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The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the

questionnaire via fax to I Picasc contact the NTSB via the email address provided above, or via telephone at
if you have any questions. Thank you for your assistance in this investigation.

1. Hdw Were‘the preflight safety instructions presented? (Check all that appl&)
[AFlight Attendant [ FVideo [ Audio

2. How much of the preflight Safety Presentation did you watch?

C1an [075% [150% [425% []None

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[A'Seen it before [ ] Obstructed view ~[] Distracted by child [] Distracted by other person

[] 1t’s basic knowledge [ Listening to music/audio tapes [ ] Reading [] Sleeping [] Too long
] Other

4. ,How well could you hear the presentation?
Heard every word [] Some words difficult to hear [[] Most words difficult to hear

5., Is English your primary language?
Yes [ |No
(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?

[JYes [MNo ‘ L o “ - _
Explain:_Thcre were s Tliant atlendants. ne iighds o follsw pwards the exit
and ne stide tv exit oot of the exit déoy. (W sitvatien seemed cutside o
Standard evacvaDan fmcess.
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
[MYes [INo
Explain:

8. When did you read the safety instruction card in the seatback in front of you?
] Prior to flight [_] During pre-flight briefing [] m-flight [Z/Did not read
If you read the safety card sKip to item 10

9. Why did you not read the safety card?
B'Read itbefore [ ] Could notfind [ ] Was not there [] Could not understand
[ Not important [_] Other

10. Did the safety card information help you in the evacuation?
Yes D No ) i , \
Explain: Knew Wy Q@@Y&'}Br‘lcq it dodYs pwere CLV\C’\ 1 Mok adand {'Ybn\
the plane it firere was Siheke | fiye. '

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

12. Were you instructed to brace for impact?
[ Yes ['No

13. Did you brace for impact? (Describe position) . L . o
Nat ceally, had avms en avmrest  siting Staight op, feet flat -
There waS oY mech warmng- Z -

14. Why did you choose this position?
[ Flight attendant instruction [ Looked at safety briefing card [_] Copied people around me
[] Previous knowledge [ Other, please

15. When did you look for the emeirg’e‘néy‘“exr‘[’(sy) closest to your seat?
During boarding [_] During the pre-flight briefing [] After the preflight briefing but before the evacuation
"] During the evacuation

16. Where did you look for an exit? (Check all that apply)
[Z’In front of me [«Behindme []Leftofme [ ]Rightofme

17. Were you seated in an emergency exit row?
[Yes [ANo Ifno skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

[:l Yes [ No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[1Yes [INo

20. Did you read the instructions for operating the exit?

dyes [INo

21. Did you open, or attempt to open, an exit yourself?
[dYes [ONo If no, skip toitem 24

22. What caused you to open the exit?
] Flight attendant [_] P.A. announcement [] Personal assessment [ _] Other

23. Did you have any difficulties opening the exit?

[ Yes [JNo

Explain:

24. Did you use this exit?

D Yes DNO

25. When did you decide which exit to use?
E Before the evacuation order was given [B/As Ileftmy seat [ ] As I traveled down the aisle
Other

26. For what reasons did you choose this exit? (Check all that apply)

[].) was called to the exit [} 1 was directed by cabin staff 1t was the only available exit
The other exit was blocked [_] I followed other passengers [] 1t was the closest exit

[] Other

27. Were yoy directed away from a specific exit?
[1Yes No

28. Were you directed toward a specific exit?
[]Yes [MNo

29. Did you follow these directions?

E] Yes [:]No

30. Did you pass a usable exit at the direction of 2 flight attendant?
[1Yes No

31, Did you select an exit and then change your mind?
Yes [JNo ] ] ‘ ) ) .

Ifyes, explain_Inrhial cotse 1o wWalk wards the pack of the plane vt my
Wushand saw o6 tany wires metdl nending dewn, So e chakged aipctichs
and neaded o te 3ide et 5 J

32. If you used an over-wing exit, how did you get off the wing? belly of the plane was S heared v P
St we cevid climb dewn.

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?

[1Yes [INo [eANotApplicable
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34. Did beu have carryédh baggagé (éount I‘)yurse”, compﬁters, acki)a;;:i( etc. each as one i em)

[ No onebag []2bags []3bags []more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[ Yes No

36. Where did you store your:

Purse: [] Under seat [ofOverheadbin [] Closet [] Not applicable [ ] Other
Briefcase: [[] Under seat [] Overhead bin [ ] Closet [_] Not applicable [ ] Other
Computer: [T] Under seat B’Overhead bin []Closet []Not applicable [] Other
Suitcase 1: [ ] Under seat [] Overhead bin [ Closet []Not applicable [] other
Suitcase 2: [] Under seat [] Overheadbin [ ] Closet [_] Not applicable [ ] Other
37. Did you gttempt to take any carry-on items with you during the evacuation?

] Yes No

If no, skip to item 40

38. What items did you need to take?
] Medicines O Money/wallet/credit cards ] Car/House key [J Clothes []Camera [] Computer
[] Job related items [] Sentimental items [_] Other

39. Where were the items stored?
[[] Underseat [] Overheadbin [ ] Closet [ ] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[[] Taken by flight attendant [ ] Placed in a seat [_] Returned to overhead bin

[[] Dropped to floor [ ] Carried into raft/out wing [] Took with me onto rescue boat
[] Other

41. Did other passengers attempt to take carry-on items?
B’Yes [ No [Don’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?

[MYes []No[]Don’tknow

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[1Yes [JNo[MDon’tknow

214. Did you experience any delay in getting into the aisle?
[1Yes MNo
If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes D No If yes, describe
Pon+ remembetr

46. Did you seg anyone climb over the seats?
[ Yes E’{o
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47. Did you see any passengers pushing other passengers?
[1Yes No

48. Did you get pushed?
[ Yes No

49. Did you push anyone?
[ Yes No

50. Were there any digputes among passengers during the evacuation?
[dYes [No Don’t know

51. Did you have to wait behind slow moving passengers (i.c. was the passenger in front of you moving slower than the line
to the exit)?
Yes [ ]No
If yes, explain why they were moving slowly. . . ‘
Man was blaking exit door pecasse he was Mywg 1o 1ake ms sui tcnSe
dewin The side oF21he plane with him. ‘

52. Did you gonsider another exit because of slow moving lines?
[ Yes No

53. Were you traveling with anyone?
EZ/Yes D No If no skip to item 58

54. With whom were you traveling? (Check all that apply)
Spouse ] Baby (Under 2 yrs.) Young child (2-10 yr.) ] Coworker []Friend []Other

55. If you were traveling with a child, were you using a child safety seat?
[]Yes MMNo

56. Were you seated with your companion(s)?
[ Yes No

57._Did you evacuate with your traveling companion(s)?
Yes [ No

58. Did any of the following slow your movement during thg evacuation? (Check all that apply)
[] Seattray [ ] Seatback in front of you [ Galley Bulkhead (Walls dividing cabin into sections)
[] Ftight attendant seats [] Galley items (Soda cans, carts) ] Luggage fallen from overhead bins
] Luggage passengers tried to take off plane [ ] Footrest [] Child Safety Seat [ ]Shoes [ ] Blankets
E Headsets [ Broken cabin interior [ ] Overhead bins [] Curtains [[] None of the above
Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacyation.

[] Stongly Disagree [ ] Disagree [ Neutral Agree [ strongly Agree

60. My physical size assisted me in the evacuatjon.

[] Strongly Disagree [] Disagree Neutral [ Agree ] Strongty Agree

61. My physical condition assisted me in the ey, cuation.

[] Strongly Disagree ~ [] Disagree Neutral ] Agree [ Strongly Agree

62. My age assisted me in the evacuation.

[] Strongly Disagree [ ] Disagree Er Neutral ] Agree ] Strongly Agree
5
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63. Was your seat belt fastened prior to the evacuation?
] Yes, Very Tight MYes, Moderately Tight [ Yes, Loose [[]No [] Can’trecall

64. Did you have any difficulties unfastening your seat belt?
[ Yes No

65. Did unfgstening your seat belt slow down your evacuation of the aircraft?
[J Yes No [] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessgry?
[ pilot [ Flight Attendant [ ] Other Passenger [Z%eronal Decision [_] Can’t recall

67, At the time, did you know why an evacuation was necessary?
|Zers O No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[] Yes No [] Not enough time [ ]Can’t recall

69. Did the flight attepdants go through the cabin prior to landing to prepare for the evacuation?
[Jyes [INo Not enough time [] can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
] Heard every word [] Some words difficult to hear [_] Most words difficult to hear @/Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
Yes [ INo  If no skip to item 74

73. Why did you remove your shoes? ﬁ\
D Flight attendant instructions D I thought I had to ] Saw others removing shoes B/Other ff“ b Ci\)\ﬂnﬂ “+he

evash

74. How did the crew aid in your evacuation? (Check all that apply)
IZNO aid [] Indicated the exits inuse [_] Shouted instructions [] Directed passengers out exits
] Assisted passengers from seat to aircraft exits [_] Opening exits [] Other

75. Did the grew assign you any duties?
[ Yes No
If yes, what were you asked to do and did you do the task.

76.,Did you sustain any injuries prior to the evacuation?

Yes []No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation
Fractvred Spine WM < porn fo Knee

2 Fractvred Ribs Bruising and abmdiovis v el

Ne e et on evacvation, a:dvema ine qot e oft the g]zm&
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77. Did you gustain any injuries during the evacuation?

[ ves No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
[ Yes No
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered?

] wrist [] Ankle [Z/Leg 0 Am |Z/Back [JFace []Head Ierther R\bg) heﬂ\, Knee

80,, Description of injuries suffered? (Check al that apply)

Sprain ‘g/Fracture [] Concussion [[] Broken Back [] Dislocation ] Strain
] Bum Abrasions (Lacerations & Bruises) [_] Smoke inhalation

[] other

81. Were you transported to a hospital? If yes, how and which

hospital?_ €S | KaiSev Permanegnte SE

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.

nvsband, \acerahion v wis knee.

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number 3:} D

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that scat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have yoy ever had to evacuate an airer:

|:| Yes No

85. Age '.3\11’
36. Height o'
87. Weight LA
88. Gender

] Male Female
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89. Do you wear corrective lenses?
(1 Yes No

90. Were you wearing your corrective lenses during this flight?

I:] Yes E] No

91. Did you lose your corrective lenses during the event that caused the evacuation?

[1Yes [No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[Yes [ANo

93. Prior to departure, was your ability to evacuate affected by any of the following:
[] Difficulty seeing [ ] Difficulty hearing [[] Difficulty walking or standing [] Injury or recent surgery
[ other

94. How often do you travel by air?
[ First flight [ ] Less than 1 flight per year []1 to 2 flights per year []3 to 6 flights per year
More than 6 flights per year

95. Aviation Experience
{] Commercial Pilot [] Private Pilot [] Flight Attendant [[] Aviation Mechanic
[Clother one

Thank you for completing the above items. The Safety Board welcomes any comments on what was he p uring the evacua
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER

S
@@ﬁﬂé@ﬁ@@ﬂé

- = 1 T . & 5 . & 6' T
Directions: I

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

S

2. Write the seat where you were seated: ‘?J,'"D

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrjer at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
uestionnaire via fax to_ Please contact the NTSB via the email address provided above, or via telephone at

_if you have any questions. Thank you for your assistance in this investigation.

1.; How were the preflight safety instructions presented? (Check all that apply)
Flight Attendant [] Video [] Audio

2. How much of the preﬂigh%ety Presentation did you watch?
Oan d75% [150% 25% [] None
If All, go to question 4

3./ Indicate why you did not watch the whole presentation (check all that apply).

Seen it before [ ] Obstructed view [ ] Distracted by child [_] Distracted by other person

It’s basic knowledge [ ] Listening to music/audio tapes [ | Reading [] Sleeping [ ] Too long
] Other

4. How well could you hear the presentation? ]/
[] Heard every word ] Some words difficult to hear Most words difficult to hear

% Is English your primary language?
Yes []No
(if No, what is your primary language? )

6. Did the pfe-flight safety presentation help during the evacuation?

R o 8 wm//f hao Pt M) g6 ast o kg o Sttt prg fo0
] Y pooh  Sfatpe(} :h?kfa/l/’b#- Moinks WS The Q@Y+ e
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Did anyone tell you listening to the pre-flight safety presentation was important?
Yes I:l No
Explain:

8. When did you read the safety instruction card in the seatback %ﬁvﬁlt of you?
[] Prior to flight [ ] During pre-flight briefing [ ] In-flight Did not read
If you read the safety card skip to item 10

9. hy did you not read the safety card?
Read it before [] Could not find [] Was not there [_] Could not understand
[] Not important [} Other,

10. Did tII%;Afety card information help you in the evacuation?
rot

Euvin: 704 el Y01 Just Jpy'r ety e afout J+- pon_evers iy Jias

Explain:
2

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

12. Were you ins

= %e;l to brace for impact? l/ /M’M \/\}\ q 9 A/‘Z) L/JE\{ /74 i)& 4%, 4‘ /

13. Did you brace for impact? (Describe position) —_—
“ /) j f R Y 4 Y , ey
LN T VG fleay 74— ey e wlen WPt W W ey

ct
|

Y4 mm BT cort gl s

14. Why did you choose this p051t10n‘7 C }] 0j (,e ? }\g
[J Flight attendant instruction liﬁooked at safety briefing ca:d 1ed peo
[] Previous knowledge Other, please A (N4} e /(i?)

\/\"

e . Al Yo
/zalrgund me §/f'{¢;‘/7)l\ /4 %(;2 f_tll

15/ When did you look for the emergency exit(s) closest to your seat?
EHZﬁnng boarding [ ] During the pre flight briefing [ ] After the preﬂlght briefing but before the evacuation

During the evacuation ‘m \/\// { ‘%/yg-f Th,; p[/l / T/\é C’Q;//I

16,/ Where did you i%)}{for an exit? (Check all that apply)
In front of me Behindme []Leftofme [ ]Rightofme

17. Were l%éeated in an emergency exit row?
]Yes No If no skip to item 20
18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

[dYes [No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[JYes [JNo

Cves y,?_;(ﬁd the insrctions fo pﬂ\g he % 1 kol Them . bat T ) Mhtread fip,
i} )

21. Did ylolg}aﬁan, or attempt to open, an exit yourself?
[J Yes No If no, skip to item 24

22. What caused you to open the exit?
[ Flight attendant [ ] P.A. announcement [ ] Personal assessment [ | Other

23. Did you have any difficulties opening the exit?

[dYes [No

Explain:

24. Did you use this exit?

[:l Yes []No

25. When did you decide which exit to use? [/

[] Before the evacuation order was given As I left my seat [7] As I traveled down the aisle
[ Other

26. For what reasons did you choose this exit? (Check all that apply)
] 1 was called to the exit 11 was directed by cabin staff O Wm only available exit__, ’g /e ‘/ Q’ /] /3 q /, ﬂe

[JThe other exit was blocked [_] 1 followed other passengers It was the closest exit €
[ Other % 7-//€ /V dWéf

27/ Were you directed away from a specific exit? , f)z/ fé(,%\Q § ﬁ/ /{/% /T}]f/u 6}1
Yes [INo )M é / /0 [‘% L/)"éf WILQ
Iz&#&/ ere you directed toward a specific exit? W r\e ﬂ / h% T}@” p /)/t( f e

Yes [JNo

29./Did you follow these directions?
Yes []No

30. Did yl%yés a usable exit at the direction of a flight attendant?
D Yes No

31/'Did you select an exit and then change your,
%@S D No Zu [Wed

Wvee TN don 1 90t o¥T7e cmj Chivie, 1o [Flpht ﬁffmimf
InTel U, soral Y gehd_me [ atlp)_Ofe oith 4 2aig
C”nw i jovked fmaey I Wam— H>> T/gg ; [ .

32. If you used an over-wing exit, how did you get off the wing?

/e,
W ///}W!ZJV Shat-

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
O Yes [dNo []NotApplicable

OMB Control # 3147-0024 Exp. 2/28/2014



ave carry-on baggage (count purse, computers, backpack etc. each as one item)?

[INo onebag []2bags []3bags []morethan 3 bags
35. Did yoyshave to gate check a bag you were planning to carry on?
[ Yes No

36. Where did you store your:
Purse: [J Under seat [] Overhead bin [] Closet ot applicable [_] Other

Briefcase: [J Under seat %ﬁverhead bin [] Closet Not applicable [_] Other
Computer: [] Under seat Overhead bin [ Closet []Not applicable [] Other
Suitcase 1: [ ] Underseat [ ]Overheadbin [ ] Closet ot applicable [_] Other
Suitcase 2: [] Under seat [] Overhead bin [ ] Closet B{I(ot applicable [_] Other

37,/Did you attempt to take any carry-on items with you during the evacuation?
Yes []No

If no, skip to item 40

38. What items did you need to take? /Vbﬂ/Q ﬁ( TLQ OMQ§ I W i

[] Medicines [ Money/wallet/credit cards [] Car/House key [ ] Clothes [] Camera [] Computer
[]Job related items [] Sentimental items [ _] Other

39. Where were thlg_vi(ﬁ{ns stored?
[1 Under seat Overheadbin [] Closet [] Other
40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant ] Placed in a seat [ Returned to overhead bin
D dpped to floor ] Carried into raft/oyt wmg ], Took with me onto rescue boat
@6 ?,

ter_ Tl _pur The__ pling wirth M

Did other passengers attempt to take carry-on items?
Yes []No [ ]Don’t know

/% DO?)J ow@%zafz ﬁeum;e T gp i my LT N

43 D1d passengers gue with ﬂlght attend ?s over IW c n lu age f}nng the evacua‘aon‘7

E)]/\Keﬂwﬁl ﬁn WQ / /

44. Did you gxperience any delay in getting into the aisle?
[ Yes No
If yes, describe

il 5 #7 Mq//ﬁi

/?Zv;l\ll/)VL /// l&[/@ /4/(‘0/

45. Did yloELyémb over any seats during the evacuation?
[ Yes No If yes, describe

46. Did you g€ gnyone climb over the seats?
[ Yes No

1/1449 //LQ 7%/

%)g; %ers retrieving carry-on luggage slow th?e oy ‘}tlon" o A ( 4&& d}fﬁt{% #_q,)(w@/z‘éﬂ/f ’Z}é

e JF Wel f] Y P71
e s

74/1/
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47. Did Y([)ﬁé any passengers pushing other passengers?
N

[ Yes 0
48. Did y%'pushed?
[ ves No
49. Did yc[)_ivlg(sh anyone?
[ ves No
rsee my Fn )
50. Were &hf‘e any disputes among passengers during the evacuation? I )7 £€ 5[)

] Yes No [ ]Don’t know

51. Did you ha to wait behind slow moving passengers Q. \Qa}the passenger in front of you moving slower than the line

wieeint £ TR e WHS 4l

If yes, explain why they were moving slowly.

SZA)id you consider another exit because of slow moving lines?

V] Yes [INo

53, /Were you traveling with anyone? &( é@ WM ‘(’Qf

Yes [[JNo Ifno skip to item 58

54. With whom were you traveling? (Check all that apply)
[ spouse [} Baby (Under 2 yrs.) [ Young child (2-10 yr.) méoworker [ Friend [ Other

55. If you were traveling with a child, were you using a child safety seat?

[Jyes [No

56. Were )@éated with your companion(s)?
[ Yes No

57. Did yog«%acuate with your traveling companion(s)? MAQ' UM A/[N- ; eqf? A ’{/ a{/ %/I ﬂﬁ’é
[ Yes No
58. Did any of the following slow your movement during the evacuation? (Check all that apply)

] Seattray [ ] Seatback in front of you [ ] Galley [T] Bulkhead (Walls dividing cabin into sections)
] Flight attendant seats [_] Galley items (Soda cans, carts) ] Luggage fallen m overhead bins

[] Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Sedt [] Shoes [] Blankets
[1Headsets [ ] Broken cabin interior ] Overhead bins [] Curtains None of the above
[J other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation. ['1_7(
’crongly Agree

] Strongly Disagree [} Disagree  [] Neutral O Agree
60. My physical size assisted me in the evam@p& P T l) /ﬂ h {/ }luf Vlw}/Z I /}/ /@4 ///V /‘(i( ,/

[1 Strongly Disagree [] Disagree Neutral [ Agree / D Strongly Agree

61. My physical condition assisted me in the e cuation.
] Strongly Disagree  [_] Disagree Neutral O Agree ] Strongly Agree

X 3
62. My age assisted me in the evacuation. e i() g ﬂ/ c / Y Ow ly'
Agree S ee

[7 Strongly Disagree [[] Disagree (] Neutral trongly

7.

N
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as your seat belt fastened prior to the evacuation?

64. Did yE\lZl(a/W any difficulties unfastening your seat belt?
] Yes No

66. Who first informed you that an evacuation was necess
[Jpilot []Flight Attendant [_] Other Passenger

Yes [JNo

-

[dYes [VINo Not enough time [_]Can’t recall

[ Yes No

F_\;/Xt the time, did you know why an evacuvation was necessary?

| Y Personal Decision
W had opigly Just m%/é

68. Did the i(ght z}%?nénts give you any instructions just prior to the evacuation?

Can’t rec

Yes, Very Tight [ Yes, Moderately Tight [] Yes, Loose [ ]No []Can’trecall

65. Did u%temng your seat belt slow down your evacuation of the alrcraft‘LI /{A Tﬁ{ 7L /
[ Yes No [] Seatbelt was not buckled M / ( d(/y ﬁ N /; 0 We I wq (O( e W}?

69. Did the {ght a&?téants go through the cabin prior to landing to prepare for the evacuation?

Not enough time [ ] Can’t recall 8\/‘?6 "UF /

b, we Just Sfﬂﬁé"j

70. Did you hear the flight attendants giving instructions during the evacuation? , ﬂ // /Q ﬂ I/I /
[ "] Heard every word [] Some words difficult to hear [] Most w?f7 dlfﬁcult to hear Heard thlng /l ; ]/ J{
D
71. cribe the flight attendafits’ 1nstru 501157 . (/{ } /) 7 / -%
Tl — HAA mm

1d ylcﬁlrve{ove your shoes during the evacuation?
LA Yes No  If no skip to item 74

73. Why did you remove your shoes?

75. Did th&(yeé assign you any duties?
|:] Yes No

If yes, what were you asked to do and did you do the task.

74. How did [%ew aid in your evacuation? (Check all that apply)
[ No aid Indicated the exits in use [ | Shouted instructions
[} Assisted passengers from seat to aircraft exits ] Opening exits ] Other

[] Flight attendant instructions [J1thoughtIhadto [ ] Saw others removing shoes

%rec"ed passengers out exits ii;% }’ﬁ < 69?0/ 4 /‘ﬂ 0”‘

[J other

sqw,

id you sustam any injuries prior to the evacuation?
Yes

If yes, descrfbe the injurigs, hozil y occurred d the effect ‘ y had on youz)jz;cuz;wn %/M ]L ﬁ(/ }l g/ , (}/ /%ﬁ/é(‘ 8 (;{/ ‘U/’

avwwu Tzl //of‘f 4441

IM

Contbell DFE
hE &

o@[/

Qlcy
bje

et My £ 9 ﬁ?’zfar f The T ot /5/} , HUF OF e, oo Je55 /fu.ﬁf
il Wy ok byl T )
W%iWMq/

6
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77. Did y‘(_)Err{stain any injuries during the evacuation?
N

I:_] Yes 0

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you gustain any injuries after the evacuation?
[]Yes No

If yes, describe the injuries and how they occurred

p

79. Describe the location ¢f injuries/suffered? . i

[} wris [] Ankle Leg Amm []Back []Face []Head Other /sld ’i/{ ) / )€C/K, K /7%,
r A S

80,

escription of injuries suffered? (Check all that apply)

Sprain [ ] Fracture [ ] Concussion [ ] Broken Back [ Dislocation [ ] Strain
[1Burn [] Abrasions (Lacerations & Bruises) [_] Smoke inhalation

] Other

81. re yau transpprted tp a hospital? If yes, yow and which f I '
hospital?\m ‘ y(;;v}/g/ Q F/‘?/’f)? Z}flﬂ?{ﬁljzw}] ?}f A &f Rmﬂrg ﬁ/\//l{[ }’\V/l‘/i)d 10 Zg {/ !Z{ 7’ 7’?
/ O WIet (e 41.M§‘9T9 ffﬁ) Il (e

., Did yop see any other injured 'passengers during or after the gvacyation? Ple:
N W UBIEN ot n eohope ;
respiidal wWert arral éfe?m,/@é qrup

The attached diagram on the last page shows the floor plan of the aircraft.

The doors are indicated by large arrows.

83. Seat Number J 7 &

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84 YH‘av‘e ' o ‘e er had to evacuate an aircraft before?
[ Yes No

85. Age ?D

L
86. Height ‘b Z

87. ngght / é 5

-

8lz8(éender
Male [] Female

P E et
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89. /Do you wear corrective lenses?
Yes []No

90./Were you wearing your corrective lenses during this flight?

[ No

91/ Did you lose your corrective lenses during the event that caused the evacuation?
Yes []No B

92. Had you onsumed any alcohol in the 8 hours prior the evacuation?

[ Yes
9|Z(éor to departure, was your ability to evacuate affected by any of the following: ﬂ/ 0 é/& }% 7L W/7/ 7“@ ;M{d 74

-

] Other

94. How often do you travel by air? )

[ First flight [] Less than 1 flight per year [_]1 to 2 flights per year 3 to 6 flights per year
] More than 6 flights per year

95. Aviation Experience

] Commercial Pilot [ Private Pilot [_] Flight Attendant [ ] Aviation Mechanic
[Jother None

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, u'rtructlons given, crew, passeng sz or any other area you think is important. Use addmo?al paper if

weded T should hate, |iStenes R Tho  EMT That fold me

15 7o 10 e, N IpaprFat ThoudllF__THif —shee T

D "1”/“""5“ 98 Ay or—{ £l -
T T o et They g e O 17e hozire( .
N . P j 22 1
@61’7‘7\)7/6 M/M“; i Sipul Mlzw i » /ﬂ(f L)Las ,/@zzf//
FRE 9/M> J/M/ A MWL /; /ﬁﬁg/ )Wf%/f ey 7oy,
HFer ,/a//m/r/ ﬁw,ﬁww //\Ql/“ mr 75T Pe)f fﬁ/}f /e@//)y

1M 40[/ l5 ‘/ﬂ/@ W?)/f/"/@' ’/40[/7 ‘722[4‘@? f N WJa ﬂ /7
/Avb a.,m{(},.n 7— Bt AAE] Vo) teps et ne/ o /’/‘r/r’/l("{ W/‘// /)\z/'g
WN-The—Fthe —(MeS—PU—Hechtre—bPY Y o Fererger
Wt —r0 PP IBEFre Mod— ot Shouit 11t fice
Oill ] ipba [ NN . "
AtttV an/FlLith F AdFEG A oudS £ DM€
b ST AT e
Erelanty—feshlfe—feflf —
LIS e / N
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Directions: l

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

>

2. Write the seat where you were seated: /7(/

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at | ]
or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the

iiiiii‘onnaire via fax to |JJNNNJEEI Plcase contact the NTSB via the email address provided above, or via telephone at

if you have any questions. Thank you for your assistance in this investigation.

1. How were the preflight safety instructions presented? (Check all that apply)
O Flight Attendant Video m Audio

i

2. How much of the preflight Safety Presentation did you watch?
Oan KA75% [50% [125% [INone

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

Seen it before ] Obstructed view [ ] Distracted by child [ ] Distracted by other person

It’s basic knowledge [ ] Listening to music/audio tapes [ ] Reading [] Sleeping [] Too long
] other

4. How well could you hear the presentation?
m Heard every word [_] Some words difficult to hear [ Most words difficult to hear

5. Is English your primary language?
Yes []No
(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?

[JYes [XINo
Explain:__most pegple wete wa {tunned 10 folluw the produes.
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
[JYes [%] No
Explain:

8.  When did you read the safety instruction card in the seatback in front of you?
[0 Prior to flight [ ] During pre-flight briefing [] In-flight [X] Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
[X] Read it before [] Could not find [] Was not there {1 Could not understand
[J Not important  [_] Other.

10. Did the safety card information help you in the evacuation?

[yes [ElNo
Explain:__most ¢€0ple wert 0 dvnnfd 1t fplivy proccdyers

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

N/A

12. Were you 1nstr1ictéd to ‘brace for ci'mp‘act?
D Yes II] No

13. Did you brace for impact? (Describe position)
ves, grawbed sides dt chair

14. Why did you choose this position?
[] Flight attendant instruction ] Looked at safety bricfing card [_] Copied people around me
[] Previous knowledge [X] Other, please ___inshnct

e | St e mergen
15. When did you look for the emergency exit(s) closest to your seat?
[] During boarding ] During the pre-flight briefing [X] After the preflight briefing but before the evacuation
[] During the evacuation

16. Where did you lpok for an exit? (Check all that apply)
[X] In front of me Behind me [Y] Left of me [ ] Right of me

17. Were you seated in an emergency exit row?
[JYes [RINo If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
[:I Yes @ No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[JYes [INo

20. Did you read the instructions for operating the exit?

D Yes []No

21. Did you open, or attempt to open, an exit yourself?
[ Yes m No I no, skip to item 24

22. What caused you to open the exit?
(] Flight attendant [ ] P.A. announcement [ ] Personal assessment [_] Other

23. Did you have any difficulties opening the exit?

[dYes [JNo

Explain:

24. Did you use this exit?

Xl Yes [INo

25. When did you decide which exit to use?
[[] Before the evacuation order was given [ ] AsIleftmy seat [ | AsI traveled down the aisle
[x] Other ihat Wit #1P gniy €xit Uppn

26. For what reasons did you choose this exit? (Check all that apply)

[] I was called to the exit [X] I was directed by-eabirrstaff- [X] It was the only available exit
The other exit was blocked [ ]I followed other passengers [ 1t was the closest exit

[] Other

27. Were you directed away from a specific exit?
[JYes [KINo

28. Were you directed toward a specific exit?
m Yes [ ]No

29. Did you follow these directions?

(Xl Yes [INo

30. Did you pass a usable exit at the direction of a flight attendant?

m Yes D No

31. Did you select an exit and then change your mind?
[ Yes [XINo
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? NA

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[ ves [No [X] Not Applicable
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e : y-on baggage :
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)?
[ONo [K] onebag []2bags []3bags [_]more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[JYes [HNo

36. Where did you store your:

Purse: % Under seat [ ] Overhead bin [ ] Closet [ ] Not applicable [_] Other
Briefcase: Under seat [ ]| Overhead bin [ ] Closet [X] Not applicable [] Other
Computer: [1 Under seat Overhead bin [ ] Closet []Not applicable [ other
Suitcase 1: [] Under seat [ ] Overhead bin [ ] Closet [X] Not applicable [_] Other
Suitcase 2: [ Under seat [] Overheadbin [] Closet [¥{] Not applicable [ ] Other

37. Did you attempt to take any carry-on items with you during the evacuation?

[JYes [X]No
If no, skip to item 40
38. What items did you need to take?

[] Medicines [ ] Money/wallet/credit cards [ ] Car/House key [ ] Clothes [] Camera [] Computer
[ Job related items [1 Sentimental items [ ] Other

39. Where were the items stored?
[0 Underseat [ ] Overheadbin [] Closet [ ] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant []Placed inaseat [ ] Returned to overhead bin

(] Dropped to floor [] Carried into raft/out wing [ Took with me onto rescue boat
[:| Other

41. Did other passengers attempt to take carry-on items?
[Y] Yes []No[[lDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?
] Yes [JNo K] Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[dYes [CINo Iﬂ] Don’t know

44. Did yoﬁ éxperlence any delay in genlng into thé aisle?
[JYes [KINo
If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes [Kl No If yes, describe

46. Did you see anyone climb over the seats?
[ Yes m No
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47. Did you see any passengers pushing other passengers?
OYes [XINo

48. Did you get pushed?
JYes [INo

49. Did yoy, push anyone?
[ Yes No

50. Were there any disputes among passengers during the evacuation?

[dvYes [JNo Don’t know

51. Did you have to wait behind slow moving passengers (i.c. was the passenger in front of you moving slower than the line
to the exit)?

[1Yes [YINo

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
D Yes m No

53. Were you traveling with anyone?
Kl Yes [INo If no skip to item 58

54. With whom were you traveling? (Check all that apply)
[] Spouse []Baby (Under2 yrs.) [] Youngchild (2-10yr.) []Coworker []Friend [ Other Pdrfnts

55. If you were traveling with a child, were you using a child safety seat?

[dYes [INo

56. Were you seated with your companion(s)?
[OYes [XNo

57. Did you evacuate with your traveling companion(s)?
m Yes |:] No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[ Seattray [ Seatback in front of you [_] Galley [ ] Bulkhead (Walls dividing cabin into sections)
[ Flight attendant seats [ ] Galley items (Soda cans, carts) [ | Luggage fallen from overhead bins
[ Luggage passengers tried to take off plane [ Footrest [] Child Safety Seat [ ] Shoes [ ] Blankets
I:I_—_]:l Headsets || Broken cabin interior [ ] Overhead bins [_] Curtains [f] None of the above
Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ Strongly Disagree [ ] Disagree [N Neutral ] Agree [] strongly Agree

60. My physical size assisted me in the evacuation.

[] strongly Disagree [[] Disagree ] Neutral m Agree [ Strongly Agree

61. My physical condition assisted me in the evacuation.

[ Strongly Disagree ~ [] Disagree  [] Neutral [] Agree (X Strongly Agree

62. My age assisted me in the evacuation.

[0 Strongly Disagree [ | Disagree  [[] Neutral M1 Agree (1 Strongly Agree
5
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63. Was y‘our seat belt fastened prior to the evacuation?
[ Yes, Very Tight m Yes, Moderately Tight [ Yes, Loose [INo []Can’trecall

64. Did you have any difficulties unfastening your seat belt?

[ Yes [KINo

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[dYes [ENo [[] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary?
[ pilot [] Flight Attendant [] Other Passenger [] Personal Decision |I| Can’t recall

67. At the time, did you know why an evacuation was necessary?

EX] Yes [:l No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[] Yes m No [] Not enough time [JCan’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[]1Yes [RINo [[]Notenough time []Can’trecall

70. Did you hear the flight attendants giving instructions during the evacuation?
[X] Heard every word ] Some words difficult to hear [} Most words difficult to hear ] Heard nothing

71. Describe the flight attendants’ instructions?
@0 ournis dox! @o! (ol

72. Did you remove your shoes during the evacuation?
[JYes [KINo Ifno skip toitem 74

73. Why did you remove your shoes?

[] Flight attendant instructions [ I thought I had to ] Saw others removing shoes [ ] Other

74. How did the crew aid in your evacuation? (Check all that apply)
[ONoaid []Indicated the exits in use m Shouted instructions [ { Directed passengers out exits
] Assisted passengers from seat to aircraft exits m Opening exits [_] Other

75. Did the crew assign you any duties?

[JYes [XINo

If yes, what were you asked to do and did you do the task.

76. Did you sustain any ihjuries prior to the evacuation?
[Jyes [XINo

If yes, describe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you sustain any injuries during the evacuation?

I—_ﬂ Yes []No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation
biulse O mid e thidh, ng eHCCEon ¢ va fyg fiud)

78. Did you sustain any injuries after the evacuation?
[K]lYes [JNo
If yes, describe the injuries and how they occurred
vipped tuenails o card from ywning-Haeggkatguss (liding dOWn emergency giide
CHFf neck

79. Describe the location of injuries suffered?
[Jwrist [JAnkle [X]Leg [JAm []Back []Face [JHead m Other NeCk

80. Description of injuries suffered? (Check all that apply)

[] Sprain [ ] Fracture [ ] Concussion []Broken Back [] Dislocation [] Strain
[ Bum [X] Abrasions (Lacerations & Bruises) [] Smoke inhalation

[ other

81. Were you transported to a hospital? If yes, how and which
hospital?__gmbvlance; Sstunturd Hospitnl

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
njured pasterver f{QNE atndand o gryud beiNg ausiticd oy 1WO pUss enger

The attached diagram on the last page shows the floor plan of the aircraft.

The doors are indicated by large arrows.

83. Seat Number A3

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

[ Yes [XINo

85. Age 14
86. Height 5'32"
87. Weight 124
88. Gender

] Male IX] Female
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89. Do you wear corrective lenses?

[¥] Yes []No

90. Were you wearing your corrective lenses during this flight?

O Yes NINo

91. Did you lose your corrective lenses during the event that caused the evacuation?
[ Yes &] No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

[:] Yes No

93. Prior to departure, was your ability to evacuate affected by any of the following:
[F Difficulty seeing [ Difficulty hearing [ ] Difficulty walking or standing ] Injury or recent surgery
[ other

94. How often do you travel by air?
[ First flight [ ] Less than 1 flight per year []1 to 2 flights per year [ 3 to 6 flights per year
Ml More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [ ] Flight Attendant [ Aviation Mechanic
[:]Other m None

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. F eel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if

needed.
Tnereladswere ng inghuckunt gy warmin ¢S given pAaoy o crdth.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Direction

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

2. Write the seat where you were seated: JE 2

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
cotrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at |
or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to [[INNNNEBM Please contact the NTSB via the email address provided above, or via telephone at
I i you have any questions. Thank you for your assistance in this investigation.

1. How were the preﬂight safety instructions presented? (Check all that apply)
] Flight Attendant [ ] Video [ ] Audio

2. How much of the preflight Safety Presentation did you watch?

Oan [175% [K50% [125% []None

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

Seen it before [_] Obstructed view [ ] Distracted by child [ ] Distracted by other person

It’s basic knowledge [ ] Listening to music/audio tapes [ ] Reading [ ] Sleeping [] Too long
[] Other

4. How well could you hear the presentation?
E Heard every word [] Some words difficult to hear [T] Most words difficult to hear

5. Is English your primary language?
Yes []No
if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?

El?cpﬁl{;flr A i /U\O\: &/Zv{ & do . A s un(’m\mf ﬂHM CVM/W"?{

Tvv/g ’1'/;\)‘\' ‘(,ﬂdl 2 TL'p’\a R Aaix = @»‘3’}@/}/?9,«"(,‘7’ C{.’JV‘/ é/dnf,.’/\v
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7[j| Did atﬁone tell you listening to the pre-flight safety presentation was important?
Yes No ¢
Explain: 7 37\/{ /\?1//'\'@/’“’6 Ly

8. When did you read the safety instruction card in the seatback in front of you?
[ Prior to flight [ ] During pre-flight briefing [ ] In-flight Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
Read it before [_] Could not find [_] Was not there [_] Could not understand
[ Not important  [] Other

10. Did the safety card information help you in the evacuation?
EﬂYes D No

Explain: 4\&(0"44 'PYO«VW 2 ﬁ%?/\j}

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?
Kon_

12. Were you instrycted to brace for impact?
] Yes No

13. Did you brace for impact? (Describe positjon)
o D oA el onddon B veact
/Jg n/ /{g‘p 1 -’L /Z/)ﬂl/; ) aNV4 A} AR('/ b l\d Y/ K&I\Z{ ¢ lét\j, ifd‘d

[ /]

ek forer A R o~ 7 '

14. Why did you choose this position?
[] Flight attendant instruction [[] Looked at safety briefing card [ Copied people around me
[X] Previous knowledge [ Other, please

15. When did you look for"t’hyé emefgency exit(s) closest to your seat?
%During boarding [] During the pre-flight briefing 1 After the preflight briefing but before the evacuation
During the evacuation

16. Where did you look for an exit? (Check all that apply)
[¥in front of me [S¥Behindme [ALefiofme [ Right of me

17. Were you seated in an emergency exit row?
[1ves [ANo If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

D Yes |___| No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

I:I Yes |:| No

20. Did you read the instructions for operating the exit?
Myes [INo

i previovo flghd of 577
21. Did you open, or attempt to open, an exit yourself?
[JYes [XINo If no, skip to item 24

22. What caused you to open the exit?
] Flight attendant [ ] P.A. announcement [_] Personal assessment [ ] Other

23. Did you have any difficulties opening the exit?
I:] Yes D No
Explain:

24. Did you use this exit?

ﬁYes [INo

25. When did you decide which exit to use?
Before the evacuation order was given [_] As I left my seat [] As I traveled down the aisle
Other

26. For what reasons did you choose this exit? (Check all that apply)

[] 1 was called to the exit [J 1 was directed by cabin staff It was the only available exit
X]The other ex1t was bl(/)t?ed E I followed other passengers [ It was the closest exit

Eﬂ Other ,. VAR L @(ﬁuayg

27. Were you directed away from a specific exit?

[ Yes lz] No
28. Were you directed toward a specific exit?
[] Yes m No

29. Did you follow these directions?

[OdYes [INo H/A = AJo (IV('{WMC{TMX oo~ é‘/iVu\/

30. Did you pass a usable exit at the direction of a flight attendant?
I:] Yes ;gNo

31. Did you select an exit and then change your mind?

D Yes No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing?

33. Ifyou opened an over-wing exit, did you place the exit door inside the aircraft?
yes [No Ig Not Applicable
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e o tarry-on baggage. ;
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)?
[ONo [Jonebag ‘B 2bags [ ]3bags []more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[dYes [HANo

36. Where did you store your:

Purse: [] Under seat [] Overheadbin [] Closet [] Not applicable [] Other
Briefcase: [] Under seat [X] Overhead bin [ ] Closet [ ] Not applicable [] Other
Computer: [] Under seat [[] Overhead bin [ Closet []Not applicable ] other
Suitcase 1: ] Under seat Overhead bin [] Closet [ Not applicable [] other
Suitcase 2: [ ] Underseat L] Overheadbin []Closet [ |Notapplicable [] Other
37. Did you attempt to take any carry-on items with you during the evacuation?

[ Yes $No

If no, skip to item 40

38. What items did you need to take?
[[] Medicines [_] Money/wallet/credit cards [] Car/House key [] Clothes [] Camera [] Computer
] Job related items [ ] Sentimental items [ other A jﬂfA,,).,q

T {

39, Where were the items stored?
[] Underseat [ ] Overheadbin [] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[[] Taken by flight attendant [ ] Placed ina seat [ ] Returned to overhead bin

[ ] Dropped to floor [] Carried into raft/out wing [] Took with me onto rescue boat
|:] Other

41. Did other passengers attempt to take carry-on items?
O Yes ] No XDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?
[Oves [CNo @ Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[Jyes [INo [zl Don’t know

44. Did you experience any delay in getting into the alsIé? .
B Yes [INo .
If yes, describe I Obs N c«'lLC/\ﬁg '6/‘-4 U‘””qﬁ?}v\ﬁ/v/ €xi /tb . bw{' H %”A‘FUYW?”’ {3 %f)ﬁf'\/

45. Did you climb over any seats during the evacuation?
[1Yes [¥ NoIfyes, describe

46. Did you see anyone climb over the seats?
[ Yes gl No
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47. Did you see any passengers pushing other passengers?
] Yes E No

48. Did you get pushed?

D Yes @ No

49. Did you push anyone?
1 Yes E No

50. Were there any disputes among passengers during the evacuation?

[dYes [JNo @Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

[ Yes mNo

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?

[] Yes E No

53. Were you traveling with anyone?
X Yes [JNo Ifno skip to item 58

54. With whom were you traveling? (Check all that apply)
lz| Spouse [ ] Baby (Under 2 yrs.) [] Young child (2-10yr.) [] Coworker [ Friend [H Other & {a‘jg@ v ! ¢
55. If you were traveling with a child, were you using a child safety seat?

|:] Yes I_—__I No

56. Were you seated with your companion(s)?

B4 Yes [CNo
57. Did you evacuate with your traveling companion(s)?
IE Yes []No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[]Seat tray [] Seatback in front of you [ Galley []Bulkhead (Walls dividing cabin into sections)

] Flight attendant seats [_] Galley items (Soda cans, carts) ] Luggage fallen from overhead bins

[] Luggage passengers tricd to take off plane [ ] Footrest [ ] Child Safety Seat [ Shoes [ ] Blankets
[] Headsets [ ] Broken cabin interior [] Overhead bins [ ] Curtains [X None of the above

[J other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ strongly Disagree [ Disagree & Neutral [ Agree ] Strongly Agree

60. My physical size assisted me in the evacuation.

Strongly Disagree ~ [] Disagree  [] Neutral [] Agree [] Strongly Agree

61. My physical condition assisted me in the evacuation.

K] Strongly Disagree ~ [] Disagree ~ [] Neutral [ Agree [ Strongly Agree

62. My age assisted me in the evacuation.

E Strongly Disagree [] Disagree [] Neutral ] Agree [] Strongly Agree
5
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63. Was yduf seat belt fasténéd pﬁor to the evacuatién;?
[] Yes, Very Tight [{ Yes, Moderately Tight [] Yes, Loose [ ]No []Can’trecall

64. Did you have any difficulties unfastening your seat belt?
[ Yes E No

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes [XNO ] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary?
[ pilot I:IFlight Attendant [ ] Other Passenger EPersonal Decision [ ] Can’t recall

67. At the time, did you know why an evacuation was necessa

? .
X yes [INo Smoks Crdno o’{,\'f‘ p L\)g—nq'ey QJ2701~{L %ﬂ’ﬁ

68. Did the flight attendants give you any instructions just prior to the evacuation?
[ Yes &No [J Not enough time [JCan’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[ Yes &No ] Not enough time [] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
["] Heard every word [] Some words difficult to hear [] Most words difficult to hear [ | Heard nothing

No & i btretime Lere 3’/;VUL

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[JYes [XINo  If no skip to item 74

73. Why did you remove your shoes?
JF light attendant instructions 1 thought I had to ] Saw others removing shoes ] Other

74. How did the crew aid in your evacuation? (Check all that apply)
No aid [] Indicated the exits inuse [_] Shouted instructions [ ] Directed passengers out exits
Assisted passengers from seat to aircraft exits [ Opening exits [ ] Other

75. Did the crew assign you any duties?
[ Yes No
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prim’".to the evacuation?
[] Yes [g No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you sustain any injuries during the evacuation?

[ Yes m No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
Yes I___| No
fyes, describe the injuries and how they occurred
heck anl bre (DN n

79. Describe the location of injuries suffered?
[Jwrist [JAnkle [JLeg []Am mBack [JFace []Head [ﬁOther A ,QC///(

80. Description of injuries suffered? (Check all that apply)
] Sprain [] Fracture ] Concussion [] Broken Back [_] Dislocation [¥] Strain
[JBurn [] Abrasions (Lacerations & Bruises) &Smoke inhalation

] Other
81. Were you transported to g hospital? If yes, how and which
hospital? 6 A i Y /j

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number ﬁ/ @

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. HéVe you ever had to evacuate an aircraft before?
[JYes ﬂNo

85. Age § Z
86. Height o

87. Weight ( ?O

88/ Gender
Male [} Female
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89. Do you wear corrective lenses?

Iz[ Yes []No

90. Were you wearing your corrective lenses during this flight?

M Yes [No

91. Did you lose your corrective lenses during the event that caused the evacuation?

&Yes [OINo

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

lﬂ Yes []No

93. Prior to departure, was your ability to evacuate affected by any of the following:
% Difficulty seeing [ ] Difficulty hearing [] Difficulty walking or standing [ ] Injury or recent surgery
Other

94. How often do you travel by air?
[ First flight [] Less than 1 flight per year [_]1 to 2 flights per year [ ] 3 to 6 flights per year
[X More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [] Flight Attendant [ ] Aviation Mechanic

other mNone

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214

San Francisco, CA
July 6, 2013

Boeing 777-200ER
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Directions: ‘(";*

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

e —>

2. Write the seat where you were seated: f D

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcoho! or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sale purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to _ Please contact the NTSB via the email address provided above, or via telephone at
I if you have any questions. Thank you for your assistance in this investigation.

1. How were the pre

[jg] Flight Attendant

fli ’iﬁ saf%ty mstructions present‘éd;?”(éﬁ;él{ all thatapply)
ﬁ Video [ Audio

2.  How much of the preflight Safety Presentation did you watch?
Oan [J75% [A50% [025% []None
If All, go to question 4

Indicate why you did not watch the whole presentation (check all that apply).
% Seen it before [ ] Obstructed view [_] Distracted by child [] Distracted by other person

1t’s basic knowledge [ Listening to music/audio tapes [_| Reading [ | Sleeping [ ] Too lon
[3 Other_Aad %&M WA ppovna o ihnonry b Thovan_ond, MM Wﬁ?{:‘zk

4. How well could you hear the presentation?
["1 Heard every word m Some words difficult to hear [ ] Most words difficult to hear

Yes D No

5., Is English your primary language?
% No, what is your primary language? )

[1Yes No

6. Did t%li]prc—ﬂight safety presentation help during the evacuation?
Explain:
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
[JYes No .
Explain:_- M MMAJ;%

8. When did you read the safety instruction card in the seatback in front of you?
Prior to flight [ ] During pre-flight briefing [ ] In-flight [ ] Did not read
f you read the safety card skip to item 10

9. Why did you not read the safety card?
[JReaditbefore [] Couldnot find [] Was not there [_] Could not understand
[INot important [_] Other

10. Did the safety card information help you in the evacuation?

[(JYes KINo

Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

D Yes

135 Did you brace for impact? (Desc, 'bi‘pf;i{ion) i , :Q
W W 1/\/\43 A,uf (‘M/Jr zﬁua;vvqc; Ul%‘ *’,Qi ('(]"Lﬂﬂﬂ:( M’:} AV,

14. Why did you choose this position?
[] Flight attendant instruction [] Looked at safety briefing card [ ] Copied people around me
[] Previous knowledge & Other, please _~ewbarnd Mo :

15. When did you look for the emergency exit(s) closest to your seat?
% During boarding During the pre-flight briefing [ After the preflight briefing but before the evacuation

During the evacuatio

16. Where did you look for an exit? (Check all that apply)
[ In front of me [ ] Behind me mLeﬁ of me ﬁ Right of me

17. Were you seated in an emergency exit row?
D Yes &No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

Oyves [No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[dYes [JNo

20. Did you read the instructions for operating the exit?

[JYes [INo

21. Did yqu open, or attempt to open, an exit yourself?
[ Yes W No If ne, skip to item 24

22. What caused you to open the exit?
[ Flight attendant [ ] P.A. announcement [ ] Personal assessment [ ] Other

23. Did you have any difficulties opening the exit?

] Yes o

Explain:

24. Did you use this exit?

[(JYes [INo

25. When did you decide which exit to use?
[[] Before the evacuation order was given /m Aslleftmyseat [ | As ]I traveled down the aisle
] Other

26. For what reasons did you choose this exit? (Check all that apply)

(] 1 was called to the exit [ ] I was directed by cabin staff It was the only available exit
[The other exit was blocked S] I followed other passengers w\lt was the closest exit

[ other

27. Were you directed away from a specific exit?
[ Yes [ﬂ No

28. Were you directed toward a specific exit?
&Yes [INo

. Did you follow these directions?
Yes []No

30. Did you pass a usable exit at the direction of a flight attendant?
[ Yes ﬂNo

31. Did you select an exit and then change your mind?

[ Yes No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing?

33. Ifyou opened an over-wing exit, did you place the exit door inside the aircraft?
[JYes [JNo &Not Applicable :
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[ Yes No

36. Where did you store your:

Purse: Under seat [ ] Overhead bin []Closet []Not applicable [] Other
romX @ TBricfenser Under seat [_] Overhead bin [ ] Closet [ ] Not applicable [] Other
) | Computer: Under seat [ ] Overhead bin [ ] Closet [] Not applicable [_] Other

Suitcase 1: (] Under seat  [] Overhead bin [JCloset []Not applicable {_] Other

Suitcase 2: [J Underseat []Overheadbin []Closet []Not applicable [_] Other

J37. Did you attempt to take any carry-on items with you during the evacuation?

34, Did you have carry-pn baggage (count purse, compﬁtg}é, backpacketc each as one item)?
[INo [Jonebag ﬁz bags []3bags []more than 3 bags

35. Did yop have to gate check a bag you were planning to carry on?

\;ﬂ Yes []No
If no, skip to item 40
38. What items did you need to take?

[] Medicines Money/wallet/credit cards |§ Car/House key [ ] Clothes m Camera [_] Computer
[]Job related itéms [ ] Sentimental items Other

39. Where were the items stored?
Underseat [ | Overheadbin [] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[[] Taken by flight attendant [ ] Placed ina seat [ ] Returned to overhead bin
Dropped to ﬂoczf Carried into raft/out wing [_] Took with me onto rescue boat
Other L‘l w Al

41. Did other passengers attempt to take carry-on items?
Yes [ ] No [ JDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?
[OYes []No m Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ Yes [XNo[]Don’tknow

44, Did yo experiéﬁce any delﬁy in getting into the aisle?
[ Yes No
If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes m No If yes, describe

46. Did you see anyone climb over the seats?
[] Yes Bq No
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47. Did you see any passengers pushing other passengers?
[J Yes M No

48. Did you get pushed?
Yes [ ]No

49. Did yoy push anyone?
(1 Yes ﬁ No

50. Were there any disputes among passengers during the evacuation?
[dYes [INo Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?
Yes [JNo
IT'yes, explain why they were moving slowly ) / ’ g | , u;u
.} uwéi W/%(‘LLI’/ QAN ot u ( M Jﬂ, AR Az

52. Did you consider another exit because of slow moving lines?
[ Yes [K] No

53. Were you traveling with anyone?
Yes [ JNo Ifno skip to item 58

54. With whom were you traveling? (Check all that apply)

[ Spouse [1Baby (Under2 yrs.) [ ] Youngchild (2-10yr.) []Coworker []Friend [ Other gﬂ‘ Eﬁ; %
55. If you were traveling with a child, were you using a child safety seat?

[ Yes ﬂ No

56, Were you seated with your companion(s)?
Yes D No

57. Did yoﬁ gvacuate with your traveling companion(s)?
'K:_] Yés [:l No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[]Seattray [ ] Seatback in front of you [_] Galley [ ] Bulkhead (Walls dividing cabin into sections)
[C] Flight attendant seats [ ] Galley items (Soda cans, carts) [ ] Luggage fallen from overhead bins
[] Luggage passengers tried to take off plane [_] Footrest [_] Child Safety Seat [ ] Shoes [ ] Blankets
E Headsets [_] Broken cabin interior [ ] Overhead bins [_] Curtains JZNone of the above
Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[J Strongly Disagree [ ] Disagree (] Neutral & Agree [] Strongly Agree
60. My physical size assisted me in the evacuation.
[ Strongly Disagree [ ] Disagree m Neutral ] Agree [] Strongly Agree
61. My physical condition assisted me in the eyacuation.
[ strongly Disagree [] Disagree Neutral [] Agree ] Strongly Agree
62. My age assisted me in the evacuation.
[7] Strongly Disagree [] Disagree &Neuﬁal ] Agree [] Strongly Agree

77\

5
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63. Was your seat belt fastened prlor to the evacuatlon‘7
[[] Yes, Very Tight ﬂYes Moderately Tight [ ] Yes, Loose [ JNo [] Can’trecall

64. Did you have any difficulties unfastening your seat belt?
D Yes & No

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
(1 Yes No [_] Seatbelt was not buckled

66 Who first informed you that an evacuation was necessary?
[ pilot [] Flight Attendant [ ] Other Passenger JZPersonal Decision [_] Can’t recall

67. At the time, did you know why an evacuation was necessary?
I;ﬂYes D No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[ Yes &No ] Not enough time [ JCan’t recall

69. Did ﬂ1ght attendants go through the cabin prior to landing to prepare for the evacuation?
[] Yes WNot enough time [_] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[ Heard every word [ ] Some words difficult to hear [_] Most words difficult to hear [ ] Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[JYes [KINo  Ifno skip to item 74

73. Why did you remove your shoes?
[] Flight attendant instructions [_] I thought I hadto [_] Saw others removing shoes [ ] Other

74. How did the crew aid in your evacuation? (Check all that apply)
Noaid []Indicated the exits inuse [_] Shouted instructions [ | Directed passengers out exits
Assisted passengers from seat to aircraft exits [ ] Opening exits [ ] Other

[ Yes

75. Did z&crew assign you any duties?
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?
Yes No
fy

es, describe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you sustain any injuries during the evacuation?

[Odves [INo

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did yoy sustain any injuries after the evacuation?
D Yes No
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered? .
Wrist [ ] Ankle [] Leg [1Arm [JBack []Face ] Head M Other 7Yy Aﬂoé ﬂé"(qc

5
80. Description of injuries suffered? (Check all that apply) /]714} QZW
[Jsprain  [] Fracture [] Concussion [] Broken Back [] Dislocation [] Strain
[JBum [_] Abrasions (Lacerations & Bruises) [ ] Smoke inhalation
[] Other

81. Were you transported to a hospital? If yes, how and which
hospital? f&» M ~ é & ,)é-el«l . r,/uén, W/‘W

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
M o _aconn,  fusparnid  peopfesngdi i g AN ,./Zr 2
d Y v 7 7

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number /"2) ! .

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have ﬁu ever had to evacuate an aircraft before?

D Yes No

85. Age %
86. Height

87. Weight

88. Gender
[IMale ] Female
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89. Do you wear corrective lenses?

ﬂYes [ No

90. Were you wearing your corrective lenses during this flight?
Yes [ ]No

Did you lose your corrective lenses during the event that caused the evacuation?

91
];tes [ No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[ Yes ﬁNo

93. Prior to departure, was your ability to evacuate affected by any of the following:
[ Difficulty seeing [ ] Difficulty hearing [_] Difficulty walking or standing [] Injury or recent surgery
[] Other

94, How often do you travel by air?
[ First flight Less than 1 flight per year [ 11 to 2 flights per year [] 3 to 6 flights per year
(] More than 6 fl#ghts per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [_] Flight Attendant [_] Aviation Mechanic

[Jother ' ?lNone

Thankyou mple g e above items. The afety Board ;Veléoineé ans;comm-ehts on what was 'helpf'xi'l dunng the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if

needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Directions:

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

—

2. Write the seat where you were seated:

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594, In addition, you may send the
uestionnaire via fax to NIl Picase contact the NTSB via the email address provided above, or via telephone at

_if you have any questions. Thank you for your assistance in this investigation.

1. How were the pre_ﬂlh t saféi); instructions prééenteci;? (éﬁéck all that éply)
T Flight Attendant Video [ ] Audio

2., How much of the preflight Safety Presentation did you watch?
Al [J75% [050% [J25% [JNone
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[] Seen it before [ ] Obstructed view [ ] Distracted by child [] Distracted by other person

] 1t’s basic knowledge [ ] Listening to music/audio tapes [ ] Reading [ ] Sleeping [ ] Too long
[ Other

4. How well could you hear the presentation?
[J Heard every word Some words difficult to hear [_] Most words difficult to hear

S. , Is English your primary language?

Yes [ 1No
(if No, what is your primary language? )
6. Did the,pre-flight safety presentation help during the evacuation?
[ Yes No
Explain:
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7. Did apygne tell you listening to the pre-flight safety presentation was important?
[]Yes No __
Explain: iy "A.Oh "t cemembex

[ Prorto flight [ ] During pre-flight briefing In-flight [ ] Did not read

8. When did you read the safety instruction card % seatback in front of you?
If you read the safety card skip to item 10

9. Why did you not read the safety card?
[1Read itbefore [ ] Couldnotfind [ ] Was not there [ Could not understand

[ Not important [:] Other

10. Did the safety card information help you in the evacuation?
[ Yes No
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

3 T Py TEF
12. Were you instructed to brace for impact?
[] Yes No

13. Did you brace for impact? (Describe position)

14. Why did you choose this position?
[[] Flight attendant instruction g Looked at safety briefing card [_] Copied people around me

Other, please _nettual  veaction

[ Previous knowledge

15., When did you look for the emergenéy exit(s) closest to your seat? N
ring boarding [_] During the pre-flight briefing [ ] After the preflight briefing but before the evacuation
During the evacuation

16. Where did you look for an exit? (Check all that apply)
Kln front of me [ ] Behind me XLeﬁ of me Right of me

17. Were ﬁg seated in an emergency exit row?

[J Yes No If no skip to item 20
18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
D Yes D No

2
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?
[JYes [JNo

20. Did you read the instructions for operating the exit?

DYes DNO

21. Did you open, or attempt to open, an exit yourself?
[Jyes [JNo If no, skip to item 24

22. What caused you to open the exit?
O Flight attendant [JP.A. announcement [_] Personal assessment [] Other

23. Did you have any difficulties opening the exit?

]:] Yes [:] No

Explain:

4. Did you use this exit?
Yes D No

25. When did you decide which exit to use?
[] Before the evacuation order was given EAS I left my seat [ As 1 traveled down the aisle
E] Other

26. For what reasons did you choose this exit? (Check all that apply)

11 was called to the exit [] [ was directed by cabin staff It was the only available exit
The other exit was blocked JZI followed other passengers E’\ft was the closest exit

[Jother Tt as twe ,m\j,L ekt L saw

27. Were you directed away from a specific exit?
[ Yes ENO

28 Were you directed toward a specific exit?

ﬁYes [INo

29. Did you follow these directions?
ﬁYes [ No

30. Did ypu pass a usable exit at the direction of a flight attendant?
[ Yes No

31. Did you select an exit and then change your mind?
[JYes No .
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? A W\Q'ECQ ofk,

33. If you gpened an over-wing exit, did you place the exit door inside the aircraft?
[ Yes No [] Not Applicable
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34. Did yoy have cauy—oﬁbaggag:e (éou;it ‘;)ﬁr'se,vcbﬁphtéf,s, backpacketc each as one item)?
[No gone bag 12 bags []3 bags (] more than 3 bags

35. Did yoghave to gate check a bag you were planning to carry on?

[ Yes )

36. Where did you store your:

LPurse: T Under seat | Overhead bin [ ] Closet [ ] Not applicable [_] Other
| Briefcase: [ Under seat Overhead bin [ ] Closet [ ] Not applicable [ | Other
Computer: [[] Underseat [ ] Overheadbin [ ]Closet [] Not applicable [ ] Other
Suitcase 1: [] Under seat [] Overhead bin [J Closet [ ]Not applicable [] Other
Suitcase 2: [[] Underseat [] Overhead bin [ ] Closet [ ] Not applicable [ ] Other
37. Did you attempt to take any carry-on items with you during the evacuation?

ﬁYes [ONo

If no, skip to item 40

38. What items did you need to take?
[ Medicines [ ] Money/wallet/credit cards Car/House key K Clothes [ ] Camera /@ Computer
[] Job related items g\Sentimental items Other (%

39. Where were the items stored?
[[] Under seat ﬂ. Overtheadbin [ ] Closet [ ] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [ | Placed in a seat [ ] Returned to overhead bin

[] Dropped to floor [] Carried into raft/out wing [ ] Took with me onto rescue boat
@ Other I Fok Ahew widkh wne.

41, Did other passengers attempt to take carry-on items?

/&Yes [ No [JDon’t know

47. Did passengerssetrieving carry-on luggage slow the evacuation?
Cyes [ NoﬁrDon’t know

43. Did pasgsengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
] Yes gNo [] Don’t know

44. Did you experience any delay in getting into the aisle?
] Yes No

If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes ﬁ\No If yes, describe

46. Did youy see anyone climb over the seats?
] Yes &No
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47, Did you see any passengers pushing other passengers?

Yes D No
48 Did you get pushed?
Yes [ ]No

49. Did you push anyone?
[[] Yes ngo

50. Were there any disputes among passengers during the evacuation?
(1 ves )&No (] Dor’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

] Yes ok
If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?

[:] Yes E\No

53, Were you traveling with anyone?
&Yes [(JNo Ifmo skip to item 58

54. With whom were you traveling? (Check all that apply)
[J Spouse [} Baby (Under2 yrs.) [] Young child (2-10yr.) [ Coworker [ ] Friend gomer Motheet

53. If you were traveling with a child, were you using a child safety seat?
[T Yes }ﬂNo

56, Were you seated with your companion(s)?

Jﬁ\Yes [] No

57, Did you evacuate with your traveling companion(s)?
Yes D No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[JSeattray [ Seatback in front of you [} Galley [ ] Bulkhead (Walls dividing cabin into sections)

(] Flight attendant seats [ ] Galley items (Soda cans, carts) [ ] Luggage fallen from overhead bins

[] Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [ ] Shoes [ ] Blankets
[T Headsets [ ] Broken cabin interior [ ] Overhead bins [] Curtains ﬁNone of the above

[] Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.
(] Strongly Disagree ~ [_] Disagree (] Neutral % Agree (] Strongly Agree

60. My physical size assisted me in the evaguation.
[] Strongly Disagree  [_] Disagree %‘Neutral [ Agree [] Strongly Agree

61. My physical condition assisted me in the evacuation.

[] Strongly Disagree [ ] Disagree m Neutral [ Agree [] strongly Agree
62. My age assisted me in the evacuation. )
[] Strongly Disagree [] Disagree m Neutral [] Agree [ ] Strongly Agree
7
5
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63. Was your seat belt fagtened prior to the evacuation? S
[ Yes, Very Tight Yes, Moderately Tight [ Yes, Loose O No [J Can’t recall
[JYes No

65. Did unfastening your seat belt slow down your evacuation of the aircrafi?
[ Yes No [] Seatbelt was not buckled

64. Did y& have any difficulties unfastening your seat belt?

66. Who first informed youthatanevacua on was neéés ary?
l:] Pilot I:I Flight Attendant D Other Passenger Personal Decision |:] Can’t recall

67. At the time, did you know why an evacuation was necessary?
Yes []No '

68. Did the flight attendants give you any instructions just prior to the evacuation?
[]Yes ENO ﬁNot enough time [ ]Can’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[ Yes /[E\No ] Not enough time [_] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [ ] Some words difficult to hear [ ] Most words difficult to hear [_] Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[] Yes %No If no skip to item 74

73. Why did you remove your shoes?
[] Flight attendant instructions [ ]I thought I had to ] saw others removing shoes [_] Other

74. How did the crew aid in your evacuation? (Check all that apply)
No aid [] Indicated the exits in use [ ] Shouted instructions [_] Directed passengers out exits
{] Assisted passengers from seat to aircraft exits [ ] Opening exits [_] Other

75. Did the crew assign you any duties?
[dYes £INo
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?

Yes [JNo
If yes, describe the injuries, how they occurred and the effect they had on your evacuation
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71. Did you sustain any injuries during the evacuation?

L] Yes FNO
Ifyes, describe the injuries, how they occurred and the effect they had on your evacuation
T dov't Fnew

78. Did you sustain any injuries after the evacuation?
[___] Yes No )
If yes, déscribe the injuries and how they occurred

79. Describe the location of injuries suffered?

de
Cwrist [ Ankle &Leg &Arm ﬂBack %Face ] Head SOther %

Pruising

80. Description of injuries suffered? (Check all that apply)
[ Sprain  [] Fracture []Concussion [_] Broken Back I Dislocation [] Strain
[JBum [] Abrasions (Lacerations & Bruises) [_] Smoke inhalation

[ Other
81. Were you transported to a hospital? If yes, how and which
hospital? SE Cremexal \Ota, Awmbulomce

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
T Saw Many  wiu Pass emerexs

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number 2\ & A

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

[ yes No

85. Age I

84. Have y§u ever had to evacuate an aircraft befofe?w ‘v

86. Height
87. Weight

88. Gender
] Male Female

7
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89, Do you wear corrective lenses?
Yes E] No

90. Were you wearing your corrective lenses during this flight?
M Yes [INo

91. Did you lose your corrective lenses during the event that caused the evacuation?
D Yes No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[ Yes MNO

93. Prior to departure, was your ability to evacuate affected by any of the following:
[] Difficulty seeing [ ] Difficulty hearing [ ] Difficulty walking or standing [ ] Injury or recent surgery
[ other

94. How often do you travel by air?
[ First flight lzf Less than ! flight per year [_]1 to 2 flights per year [} 3 to 6 flights per year
[[J More than 6 flights per year

95. Aviation Experience
[[] Commercial Pilot [ ] Private Pilot [ ] Flight Attendant [ ] Aviation Mechanic
Oother [ None

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpfui dunng the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Directions: l -

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. if you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

S

2. Write the seat where you were seated:

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Facters Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to [N Please contact the NTSB via the email address provided above, or via telephone at
I i you have any questions. Thank you for your assistance in this investigation.

1. How were the preflight safety instructions presented? (Check all that apply)

O Flight Attendant P video [] Audio

2. How much of the preflight Safety Presentation did you watch?
Oan [175% 50% [125% []None
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

X Seen it before  [_] Obstructed view [ Distracted by child [_] Distracted by other person

[] 1t’s basic knowledge [] Listening to music/audio tapes [ ] Reading [] Sleeping [] Too long
[] Other

4. How well could you hear the presentation?
[Z] Heard every word [1 Some words difficult to hear [] Most words difficult to hear

5. Is English your primary language? ! . o
IZ Yes E No %l}/\ew(;“ v 0 ot AN TR
(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?
[ Yes No
Explain:
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
(] Yes No
Explain:

8. When did you read the safety instruction card in the seatback in front of you?
[ Prior to flight [] During pre-flight briefing [ ] In-flight [’§ Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
4 Read it before [] Could not find [_] Was not there [[] Could not understand
] Not important [ other

10. Did the safety card information help you in the evacuation?
[1Yes No
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

12. Were you instructed to brace for impact?

[JYes No

13. Did you brace for impact? (Describe position) i [ —
No. DD owet hete i 4o proce /{'aﬂr peaDe . Theed
Was 0wt I!mj at_all 7:@—‘#0 r@ the oreido vt tapl TAS

S

14. Why did you choose this position?
(1 Flight attendant instruction [ Looked at safety briefing card [_] Copied people around me
[] Previous knowledge [ Other, please

15. When did you‘look for the emergency exit(s) cldéesf to your seat’
[] During boarding L] During the pre-flight briefing (] After the preflight briefing but before the evacuation
[] During the evacuation

16. Where did you look for an exit? (Check all that apply)
[] In front of me Behind me [ | Left of me O Right of me

17. Were you seated in an emergency exit row?
|:| Yes ENO If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

[dyes [INo
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[dYes [JNo

20. Did you read the instructions for operating the exit?
[Yes BNo

21. Did you open, or attempt to open, an exit yourself?
[ Yes No If no, skip to item 24

22. What caused you to open the exit?
[T] Flight attendant ] P.A. announcement [T] Personal assessment [] Other

23. Did you have any difficulties opening the exit?

D Yes DNO

Explain:

24. Did you use this exit?

B4 Yes [JNo

25. When did you decide which exit to use?
] Before the Fvacuation order was given [ ] AsIleft my seat [[] As 1 traveled down the aisle
Rother winen @xit dear vialy ppén

>~ i T

e
26. For what reasons did you choose this exit? (Check all that apply)
[] 1 was called to the exit [] 1 was directed by cabin staff BT 1t was the only available exit
[CJThe other exit was blocked ] 1 followed other passengers It was the closest exit
[] Other

27. Were you directed away from a specific exit?
[ Yes No

28. Were you directed toward a specific exit?

OvYes BINo

29. Did you follow these directions?

[ Yes B No
30. Did you pass a usable exit at the direction of a flight attendant?
D Yes No

31. Did you select an exit and then change your mind?

[JYes BPdNo

If yes, explain

32. If you used an over-wing exit, how did you get off the wing?

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[JYes [[INo [X¥NotApplicable
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gage

34 Did you have carry—on baggage (count purse computers backpack etc. each as one 1tem)‘7
LINo [Jonebag []2bags []3bags [¥ more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

OYes X No

36. Where did you store your:

Purse: Under seat D Overhead bin [ ] Closet [ ] Not applicable [J Other
Briefcase: [JUnderseat [ ! ©Overheadbin [ Closet []Not applicable [ other
Computer: [J Under seat [X] Overhead bin [ Closet [] Not applicable [_] Other
Suitcase 1: [] Under seat E Overhead bin [] Closet [] Not applicable [] Other
Suitcase 2: [J Under seat IE Overhead bin [] Closet [ ] Not applicable [J other
37. Did you attempt to take any carry-on items with you during the evacuation?

M Yes [ No

If no, skip to item 40

38. What items did you need to take?
[ Medicines B8 Money/wallet/credit cards [ ] Car/House key [ ] Clothes []Camera [ ] Computer
[J Job related items [ ] Sentimental items [ _] Other

39. Where were the items stored?
Under seat [ ] Overheadbin [] Closet [(] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [] Placed ina seat [ ] Returned to overhead bin

[[] Dropped to floor [ ] Carried into raft/out wing D Took with me onto rescue boat
.Othef »’14 yar: N [lll > {9 nf‘\a s /3 p /' bLLg—ﬂ {907 fL?!’"’

lfﬁfﬁ@d Moy P%di’é Wi i\n\,e durng eva o ﬁ\/‘b’w

41. Did other passengers attempt’to take carry-on 1tems‘7
[dYes [JNo[XDon’tknow

“ .
£ R R e
TR R R E ey

42. Did passengers refrieving carry-on luggage slow the evacuation?
[1Yes [ No ¥ Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ Yes []No[¥] Don’t know

44. Did you experience any delay in getting into the aisle?

[ Yes No

If yes, describe

45. Did you climb over any seats during the evacuation?
[ yes No If yes, describe

46. Did you see anyone climb over the seats?

dyes X No
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47. Did you see any passengers pushing other passengers?
[ Yes NNO

48. Did you get pushed?
|:| Yes No

49. Did you push anyone?
[Jyes [XINo

50. Were there any disputes among passengers during the evacuation?

[dYes [No [X Don’tknow

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?
Oyes X No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
[]Yes [XINo

53. Were you traveling with anyone?
B4 Yes [[INo Ifne skip to item 58

54. With whom were you traveling? (Check all that apply) / gf i
Bd Spouse [[] Baby (Under 2 yrs.) [] Young child (2-10yr.) [] Coworker [] Friend Other 4 yecnd ol Ch
— v 7 "

55. If you were traveling with a child, were you using a child safety seat?

[Yes [XNo
4
WCes coaled se

56. Were you seated with your companion(s)? ‘ \ r, / ey

MYes MNo T spd witin my hu ;ba;«\g( L, my p‘gaugm =Y
’ rend —f rendt—.

57. Did you evacuate with your traveling companion(s)?

Yes [ No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[] Seattray [] Seatback in front of you [0 Galiey []Bulkhead (Walls dividing cabin into sections)

] Flight attendant seats [ ] Galley items (Soda cans, carts) ] Luggage fallen from overhead bins

] Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [ ] Shoes [ ] Blankets

[] Headsets [ ] Broken cabin interior [ ] Overhead bins [1 Curtajns None of the above 0_{; ey
Other_ We waited n. seorts wonele rece vu)r\y oyt deocyr wWis ;P(
ey

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ strongly Disagree [] Disagree [ Neutral ] Agree (] Strongly Agree

60. My physical size assisted me in the evacuation.

[ strongly Disagree [] Disagree [] Neutral ] Agree ] Strongly Agree

61. My physical condition assisted me in the evacuation.

[ strongly Disagree [] Disagree ] Neutral [] Agree [] Strongly Agree

62. My age assisted me in the evacuation.

[ strongly Disagree ] Disagree ] Neutral [ Agree [ Strongly Agree
5
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63. Was your seat belt fastened prior to the evacuation? . Pt
[ Yes, Very Tight [[] Yes, Moderately Tight [] Yes,Loose X]No []Can’trecall F % ~bucpelod +Hre

s ek {4 she v ok
64. Did you have any difficulties unfastening your seat belt? seod ‘é'c f’t' wipe ? F
E] Yes E No e {3 i @«{C < 4 Of?yﬁ &t

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes m No [_] Seatbelt was not buckled

66. Who first informed youuth‘at an evacuéﬁon was hecessary?
[Jrilot [] Flight Attendant [] Other Passenger Personal Decision [_] Can’t recall

67. At the time, did you know why an evacuation was necessary?
Yes []No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[0 Yes XINo [ Notenough time [ JCan’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[Jyes B No []Notenough time [] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?

[] Heard every word [} Some words difficult to hear [J Most words difficult to hear B¢l Heard nothing

71. Describe the flight attendants’ instructions? ¢ / N . N N
Srace the tst fowd wie (ta il [rd Hhe wal| < By Red ) gt ﬁ, m 4 O LAY

. ! o7 ] . {
v i el peoy Q¥ askhin @ [)/v il oAyl e Apy P {5

/ —

@t’@ e8!

72. Did you remove your shoes during the evacuation? i . iy Ty -
[ Yes No If no skip to item 74 bwf S [as%}.\m}g S;Pn. 0es (, i ,Z’PBT-}Q OL“* n}j Lot '“'{”i?

73. Why did you remove your shoes?
[ Flight attendant instructions [ ] 1 thought Ihadto [] Saw others removing shoes [ ] Other

74. How did the crew aid in your evacuation? (Check all that apply)
B No aid [] Indicated the exits in use [] Shouted instructions [ Directed passengers out exits
[] Assisted passengers from seat to aircraft exits ] Opening exits [_] Other

75. Did the crew assign you any duties?
O yes KX No
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?
P Yes [No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation , Ve ; -Ji
req  emd pocly . The londiis hopl such +pomendeis force +hat
U nusher me un, down Andl +o Jerl side of sopcd—. The rnjupritd
oA net olfect o o 4o evacugtien. -~ ‘

&y

T
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77. Did you sustain any injuries during the evacuation?

Oves B No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
[] Yes No
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered? I
[J wrist [] Ankle Leg [JAm [JBack [JFace [JHead [] Other LEE IR

80. Description of injuries suffered? (Check all that apply)

[] Sprain [] Fracture [Z] Concussion [] Broken Back [] Dislocation [] Strain
[OBurn [] Abrasions (Lacerations & Bruises) [ ] Smoke inhalation A éf f e e

Komer de mage dick between neck spine , pruses all oved wey Lt 1
T hav€ —{-;ﬂy\ Rk us Since the oG eratd pce rdent

81. Were you transported fo a hospital? If yes, how and which ° \ . N ~ g
bospital?_ Ye 5. By amb ulence fo Stewfe rel Hospi tol i Prle /T

S
~
D
=7

82. Did you see any other injured passengers during or after the evacuation? Pleage describe their loc tion/conditign.
I only sewy athor poasseéngery pn atlrpe }4 [onwn p-tte  +pe

O AN e 2 ’.Am .
bl £ g,

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

v ‘}Z i LJlLQ’V\ W
83. Seat Number I ahmgmf seot with my dovgt €1

5

boared airplahe.
Please indicate the following locations on the diagram:
- If you know your exact seat position, place an “X” on that seat.
- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.
- Show your route of escape (draw line from your seat to exit used).
- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have you ever had to evacuate an aircraft before? ‘

D Yes @ No
85. Age N.ENQ
86. Height 52

87. Weight 1209 D3

88. Gender
[JMale [X] Female
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89. Do you wear corrective lenses?

[ Yes IET No
90. Were you wearing your corrective lenses during this flight? .
D Yes No

91. Did you lose your corrective lenses during the event that caused the evacuation?

[JYes D No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

[ Yes B)No

93. Prior to departure, was your ability to evacuate affected by any of the following:
[] Difficulty seeing ] Difficulty hearing [] Difficulty walking or standing [ ] Injury or recent surgery
[ Other

94. How often do you travel by air?
[] First flight [] Less than 1 flight per year (11 to 2 flights per year 3 to 6 flights per year
[] More than 6 flights per year

95. Aviation Experience
[J Commercial Pilot [] Private Pilot [] Flight Attendant [J Aviation Mechanic
[CJother None

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
neede(j. {l L 9% '

hen the airpone stopped +Hhe exit deoy wiees pn 0PN Loy

. 3 1 1 i — ] Iz : .
it 4 ol 1€, Odherise . wewlied [€ave A?f‘pmi\e S o0

he -1
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER

,. ;11“ 141516 '
A
I e Y e e )
=1 5 6 -~

l Directions: l

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

s

~ )
2. Write the seat where you were seated: 5 E -

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to [INNNNEEM Plcase contact the NTSB via the email address provided above, or via telephone at
I ¢ you have any questions. Thank you for your assistance in this investigation.

1., How were the preflight safety instructions presented‘?n(éﬁ;clg;:l!l.fﬁa{ﬁ;ply)
[:Zj Flight Attendant Video [ Audio

2., How much of the preflight Safety Presentation did you watch?
Al [J75% [150% [125% []None
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[] Seen it before [] Obstructed view [_] Distracted by child [ Distracted by other person

[]1t’s basic knowledge [] Listening to music/audio tapes [ ] Reading [] Sleeping [] Too long
[] other

4. How well could you hegar the presentation?
[1Heard every word Some words difficult to hear [ ] Most words difficult to hear

5. Is English your primary language?

[JYes [ANo )

(if No, what is your primary language? _Korean )
6. Did the pre-flight safety presentation help during the evacuation?
(] Yes No

Explain:
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7. Did anyone tell you listening to the pre-flight safety presentation was important?

[JYes [N
Explain: | Ln‘l» momber

8. When did you read the safety instruction card in the seatback in front of you?
(] Prior to flight [ ] During pre-flight briefing In-flight [] Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
[J Read it before [] Couldnot find [ ] Was not there [ ] Could not understand
[] Not important [] Other

10. Did the gafety card information help you in the evacuation?
[ ves No
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make

__ for improving the presentation or safety capd?
I ont m\/; crms_alocnd Ly 1y Gy /\%&Pl

B

12. Were you instrugted to brace for impact?

[ yes No

13. Did you brace for impact? (Describe position)

14. Why did you choose this position?
[] Flight attendant instruction [ Looked at safety briefing card [_] Copied people around me
[ Previous knowledge Other, please_mo+th,r snstinct

15, When d ;'oulo k for the eme}généy e t(s) closest to );\c;ur-‘seéf? o
ErDuring boarding [ ] During the pre-flight briefing [C] Afer the preflight briefing but before the evacuation
E/During the evacuation

16, Where did you look for an exit? (Check all that apply)
Erln front of me [ ] Behind me deﬁ of me Right of me

17. Were you seated in an emergency exit row?
D Yes No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
[ ves [:] No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

(Jyes [INo

20. Did you read the instructions for operating the exit?

dyes [INo

21. Did you open, or attempt to open, an exit yourself?
[JYes [ANo If no, skip to item 24

22. What caused you to open the exit?
[ Flight attendant [] P.A. announcement [ ] Personal assessment [ ] Other

23. Did you have any difficulties opening the exit?

Llves ONo
Explain:

24. Did you use this exit?

[:] Yes DNO

25. When did you decide which exit to use?
[C] Before the evacuation order was given [Zl Aslleftmyseat [ ] AsI traveled down the aisle
E] Other

26. For what reasons did you choose this exit? (Check all that apply)
[ 11 was called to the exit [ ]I was directed by cabin staff It was the only available exit
[IThe other exit was blocked I followed other passengers  [V] It was the closest exit

D Other

27. Were you directed away from a specific exit?
D Yes No

28., Were you directed toward a specific exit?
Yes [No

29 Did you follow these directions?
Yes D No

30. Did you pass a usable exit at the direction of a flight attendant?
] Yes No

31. Did you select an exit and then change your mind?
D Yes No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? I 3“ m [pc(J

33. Ifyou opened an over-wing exit, did you place the exit door inside the aircraft?
[ ves No [ ] Not Applicable
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34. Did )&1 have carry-on baggage (count purse, comphtéfs, backpack etc. each as one item)?

[JNo onebag []2bags []3 bags [ ]more than 3 bags
35. Did yoyhave to gate check a bag you were planning to carry on?
[ Yes No
36. Where did you store your:
Purse: Under seat [ ] Overhead bin [ ] Closet [ ] Not applicable [ ] Other
Briefcase: ] Under seat [] Overheadbin [ ] Closet [] Not applicable [ ] Other
Computer: [ ] Underseat [] Overhead bin [] Closet [_] Not applicable [ ] Other
Suitcase 1: [ Under seat  [] Overhead bin [ Closet [JNot applicable [] Other
Suitcase 2: [] Under seat [[] Overhead bin []Closet []Not applicable [_] Other
37, Did you attempt to take any carry-on items with you during the evacuation?

Yes [|No
If no, skip to item 40

38. What items did you need to take?
[J Medicines [/ Money/wallet/credit cards [ ] Car/House key [ ] Clothes [ ] Camera ["1 Computer
[[] Job related items [ ] Sentimental items [] Other !()a;gnm ~

{

39, Where were the items stored?
I_Qf Underseat [ ] Overheadbin [] Closet [ ] Other

40. What happened to any carry-on bags you took with you during the evacuation?
[ ] Taken by flight attendant [ ] Placed ina seat [ ] Returned to overhead bin
[ ] Dropped to floor [_] Carried into raft/out wing [ ] Took with me onto rescue boat

[JlOther T _topi them weith me

41., Did other passengers attempt to take carry-on items?
Yes [ ]No[JDon’t know

42, Did passengers retrieving carry-on luggage slow the evacuation?
Yes [ ]No[]Don’tknow

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[JYes No [] Don’t know

44. Did y'ou,exper‘i'exic’é ahy deléy in gettiﬁé into the aisle?
JYes [ No

If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes No If yes, describe

46. Did you gee anyone climb over the seats?
[ Yes No
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47, Did you see any passengers pushing other passengers?
Yes |:| No

48, Did you get pushed?
E]j Yes []No

49. Did you push anyone?
[J Yes [No

50. Were there any disputes among passengers during the evacuation?
[ Yes No []Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

[ Yes No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
[ Yes Er No

53, Were you traveling with anyone?
Yes []1No If no skip to item 58

54. With whom were you fraveling? (Check all that apply)

[ Spouse []Baby (Under2 yrs.) [] Young child (2-10yr.) [] Coworker [ Friend [jOther ch dsen

55. If you were traveling with a child, were you using a child safety seat?
[OYes [@No

56, Were you seated with your companion(s)?
Yes D No

57, Did you evacuate with your traveling companion(s)?
Yes []No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[[]Seattray [] Seatback in front of you [ ] Galley [ ] Bulkhead (Walls dividing cabin into sections)
[[] Flight attendant seats [ ] Galley items (Soda cans, carts) [ ] Luggage fallen from overhead bins
[ ] Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [ ] Shoes [_] Blankets
B Headsets [_]| Broken cabin interior [_] Overhead bins [ Curtains [4'None of the above
Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacunation.

[J strongly Disagree [ ] Disagree [ ] Neutral Agree [ strongly Agree

60. My physical size assisted me in the evacuation.

[ Strongly Disagree [] Disagree I] Neutral [ Agree [] Strongly Agree

61. My physical condition assisted me in the eyacuation.

[ Strongly Disagree [ Disagree Neutral (] Agree O Strongly Agree

62. My age assisted me in the evacuation.

[] strongly Disagree [] Disagree @/ Neutral [ Agree [] Strongly Agree
5
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S{W as your seat belt fastened prior ‘t;) the evacuatlo'n“?w S
Yes, Very Tight Yes, Moderately Tight [ ] Yes,Loose [_]No [} Can’trecall

64. Did you have any difficulties unfastening your seat belt?
[ ves No

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes No [] Seatbelt was not buckled

66. Who first informed you that an evacuation was necalﬁfy?
[] pilot F light Attendant [[] other Passenger Personal Decision [_] Can’t recall

67, At the time, did you know why an evacuation was necessary?
Yes I:I No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[] Yes No [[]Not enough time [ ]Can’t recall

69. Did the Alight attendants go through the cabin prior to landing to prepare for the evacuation?
[ Yes No [[] Not enough time [ ] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [_] Some words difficult to hear ] Most words difficult to hear [ ] Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[ Yes No  If no skip to item 74

73. Why did you remove your shoes?
W Flight attendant instructions O I thought I had to D Saw others removing shoes [] Other

74. How did the crew aid in your evacuation? (Check all that apply)
Noaid []Indicated the exits inuse [ ] Shouted instructions [[] Directed passengers out exits
[] Assisted passengers from seat to aircraft exits [ ] Opening exits [] Other

75. Did the crew assign you any duties?
[ Yes No
If yes, what were you asked to do and did you do the task.

¥

Did you sustain any injuries prior to the evacuation’

Yes [ ]No
If ﬁs, describe the injuries, how they occurred and the effect they had on your evacuation

m oarﬁ'

76.
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77. Did you sustain any injuries during the evacuation?

[JyYes [ANo

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
[ ves [:] No
If yes, describe the injuries and how they occurred

T don't keow

79. Describe the location of injuries suffered?
Owrist [JAnkle [JLeg [JAm [Back [MFace [JHead [ Other chost/side

80. Description of injuries suffered? (Check all that apply)

[]Sprain [] Fracture [] Concussion [[]BrokenBack [ ] Dislocation [] Strain
[CJBum [] Abrasions (Lacerations & Bruises) [_] Smoke inhalation

[[] Other

81. Were you transported to a hospital? If yes, how and which
hospital? S [ 3@1}2 rond b;/ cembulance

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.

Scw _man Nl NelSon Fers
V4 IV (@)

]

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number jl R

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat,
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

'84. Have you évé had to evacuate an aircraft Jbefi;ré"?‘ .
[JYes [MNo

85. Age S22

86. Height

87. Weight

88. Gender

[ Male Iermaie
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89. Do you wear corrective lenses?
g«Yes [INo

90. Were you wearing your corrective lenses during this flight?
@Yes Mo

91. Did you lose your corrective lenses during the event that caused the evacuation?
{1ves /gNo

92. Had yog consumed any alcohol in the 8 hours prior the evacuation?

O yes o

93. Prior to departure, was your ability to evacuate affected by any of the following:
Difficulty seeing [ ] Difficulty hearing [ ] Difficulty walking or standing g Injury or recent surgery
Other Aq@%.ﬁﬂmf:ﬁ*—%s

94. How often do you travel by air?
[] First flight [_] Less than 1 flight per year 1 to 2 flights per year [ ] 3 to 6 flights per year
[} More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [_] Flight Attendant [ ] Aviation Mechanic

[Jother ﬂNone

Thank you for cornpléting the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if

needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER

ERAIARA) (oI

e T B W 86T E T 5
Directions: l

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

S

2\ B

2. Write the seat where you were seated:

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this guestionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at fedokj@ntsb.gov,
or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to (571) 366-9655. Please contact the NTSB via the email address provided above, or via telephone at
(202) 314-6645 if you have any questions, Thank you for your assistance in this investigation.

b fets %

i o R R g 3 5 PRI .- o R e
. How were the preflight safety instructions presented? (Check all that apply)
[l Flight Attendant  [] Video [JAudio Dpn't Nemi@pmper

2. How much of the preflight Safety Presentation did you watch?
Oan O75% [O50% [025% []None '\//A

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply). N /A
[] Seen it before [ ] Obstructed view [ ] Distracted by child [] Distracted by other person
[]1t’s basic knowledge [] Listening to music/audio tapes [ ]Reading [] Sleeping [] Too long

[ other 4,

4. How well could you hear the presentation? .
[] Heard every word [ ] Some words difficult to hear [] Most words difficult to hear N/A

5. Is English your primary language?

P Yes [INo

(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?

DYes [JNo
Explain.__ Spe__ (+ém N‘/lLef ‘

OMB Control # 3147-0024 Exp. 2/28/2014




7. Did anyone tell you listening to the pre-flight safety presentation was important?

[(OYes [INo
Explain.__S@e  , +€m /l(.(ml;c’/“

8. When did you read the safety instruction card in the seatback in front of you?
[ Priorto flight [] During pre-flight briefing [ In-flight [] Did not read T do rot I C’ﬂ’?eﬂ—,bﬁf-
If you read the safety card skip to item 10

9. Why did you not read the safety card?
[] Read it before [] Could not find [] Was not there [] Could not understand
[ Not important E_] Other

10. Did the safety card information help you in the evacuation?
l:] Yes [No
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

3 “éia,e,.f X R RIEE AN Rt ie.
12. Were you instructed to brace for impact?
[ Yes m No

13. Did you brace for impact? (Describe position)
Yhe ‘v pack 265 O COrp

- [ P

{P»‘}'C 6(/(.‘/101’336 U\ML{ after the

ayen & tsoedld o

14. Why did you choose this position?
[ Flight attendant instruction [] Looked at safety briefing card [ Copied people around me

] Previous knowledge & Other, please Ser ‘e

“» : 4 ,,‘.Ar, 4 iz e B YR O

15. When did you look for the emergency exit(s) closest to your seat?
] During boarding {_] During the pre-flight briefing O Aﬁgr the preflight briefing but before the evacuation

[] During the evacuation [T M not Sir € Chen | bUk 1 cons 6Cfore the @ unt o -

i

16. Where did you look for an exit? (Check all that apply)
In front of me¢ [ ] Behind me E_] Left of me [_] Right of me

T looKed al| asosad .
7. Were you seated in an emergency exit row?

[JYes [XINo If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
D Yes [:] No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

ClYes [ONo

20. Did you read the instructions for operating the exit?

OYes [INo

21. Did you open, or attempt to open, an exit yourself?
] Yes QNO If no, skip to item 24

22. What caused you to open the exit?
[] Flight attendant [] P.A. announcement [ ] Personal assessment [_] Other

23. Did you have any difficulties opening the exit?
E] Yes [ No
Explain:

24. Did you use this exit?

[Jyes [No

25. When did you decide which exit to use?
[] Before the evacuation order was given [ ] As1left myseat [] As I traveled down the aisle

Other_a$ o HaerS StaatC fo pupyc

26. For what reasons did you choose this exit? (Check all that apply)

[C] 1 was called to the exit [_] I was directed by cabin staff It was the only available exit
[C]The other exit was blocked g I followed other passengers [_] It was the closest exit

[] Other

27. Were you directed away from a specific exit?
[] Yes E No

28. Were you directed toward a specific exit?
OvYes BINo

29. Did you follow these directions?
[dYes [JNo /

30. Did you pass a usable exit at the direction of a flight attendant?
[Yes X No

31. Did you select an exit and then change your mind?
[ Yes Q No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? N / A

33. Ifyou opened an over-wing exit, did you place the exit door inside the aircraft?
OvYes [[INo [X NotApplicable
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34 Did you haw)é‘cény:ox; baggage "(co4u‘n"t purse, compute;s, backpack gh' as one 1tc‘3ﬁi)-?
[INo E onebag [ ]2bags []3bags [_]more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?
I:] Yes No

36. Where did you store your:
Bugse: ﬁuzK@*ﬂK Under seat [ ] Overhead bin []Closet [] Not applicable [] Other

Briefcase: [J Under seat [ ] Overhead bin [ ] Closet [_] Not applicable [ ] Other
Computer: [J Under seat [] Overheadbin [ ]Closet []Not applicable [ other
Suitcase 1: [J Under seat [ ] Overhead bin [ ] Closet I Not applicable [ Other
Suitcase 2: [J Under seat [] Overhead bin [ ] Closet [ Not applicable [ ] Other

37. Did you attempt to take any carry-on items with you during the evacuation?

K] Yes [INo
If no, skip to item 40

38. What items did you need to take?
[0 Medicines [] Money/wallet/credit cards [ ] Car/House key []Clothes []Camera [] Computer

lated it Senti tal it Oth - .
[ Job related items [] Sentimental items [Pq Other S g pgyesman t

tfor ove ‘Nufe o F b - .
39. Where were the items stored? ? v ‘/ﬁy%a%\dc an;{“',’rf [ j “,fo\g‘ ’:” r “l‘k “¢
Xl Underseat [] Overheadbin [] Closet [] Other ‘ gt Lo $5C wap.

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [_] Placed in a seat [ ] Returned to overhead bin
Dropped to floor [ ] Carried into raf/out wing [] Took with me onto rescue boat
Other

41. Did other passengers attempt to take carry-on items?
B Yes [ No [JDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?
[dYes X No[]Don’tknow

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
I:l Yes [X] No [] Don’t know

44, Did you experience any delay in getting into the aisle?

[XYes [:]No _ ) . (
Ifyes, describe__Th € ¢ Wwrhs  Np eXit Cor OUVEr A yrv 2yl UC ol

T rheakk thay fPA(D/( SAJ'L\?/frJ‘ cn Leent 0Ff sre CXE

45. Did you climb over any seats during the evacuation?
[ Yes [X] No If yes, describe

46. Did you see anyone climb over the seats?
[JYes XNo
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47. Did you see any passengers pushing other passengers?
B ves [JNo

43. Did you get pushed?
I___I Yes E No

49. Did you push anyone?
e [X]No

50. Were there any disputes among passengers during the evacuation?
[OYes [XINo []Don’tknow
There a4 ?be/w*a( i
51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?
CIYes [X[No
If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?

Oves [XNo

53. Were you traveling with anyone?
Yes [JNo If no skip to item 58

54. With whom were you traveling? (Check all that apply) .
[ Spouse [] Baby (Under 2 yrs.) ] Young child (2-10 yr.) [] Coworker [] Friend MOther s ‘41 At Ofhe~

55. If you were traveling with a child, were you using a child safety seat?
OvYes [CINo Nﬁ

56. Were you seated with your companion(s)?

X Yes [INo

57. Did you evacuate with your traveling companion(s)?

Yes []No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[] Seattray [ ] Seatback in front of you [] Galley [] Bulkhead (Walls dividing cabin into sections)

[] Fiight attendant seats [[] Galley items (Soda cans, carts) [ Luggage fallen from overhead bins

L[] Luggage passengers tried to take off plane [] Footrest [ ] Child Safety Seat ] Shoes [ Blankets

[] Headsets [ ] Broken cabin interior [] Overhead bins [J Curtains [ ] None of the above
[x] Other M&Wﬁﬁg—é{zm ed (nbber morc thon ountn we) e

ASSCigers T i ﬁ ; 2
Ple(:e provide ?0ur opi o)(ﬁ éﬁ)%’the?ﬁ%éua 1o{ﬁ>y indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ strongly Disagree [ ] Disagree  [X] Neutral A Agree [] strongly Agree

60. My physical size assisted me in the evacuation.

[ Strongly Disagree [ Disagree @ Neutral [ Agree (] strongly Agree

61. My physical condition assisted me in the evacuation.

[] Strongly Disagree  [] Disagree  [X] Neutral O Agree [ strongly Agree

62. My age assisted me in the evacuation.

[ Strongly Disagree  [] Disagree ﬂ_Neutral [] Agree [[] strongly Agree
5
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63, Was Ayoin‘ seat belt fastened prior to‘théjevacuatlon?
MYes, Very Tight [[] Yes, Moderately Tight [ Yes, Loose

64. Did you have any difficulties unfastening your seat belt?
CJyes XNo

[ Yes ENO [[] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary? »

67. At the time, did you know why an evacuation was necessary?

m Yes [ 1No

es [ INo [JNotenough time [ ]Can’t recall
CAB bo G4AY Yn ;/h( 5L -

69. Did the flight attendanis

[ Yes No [ Not enough time [_] Can’t recall

71 N?/e;fcribe the flight attendants’ instructions?

65. Did unfastening your seat belt slow down your evacuation of the aircraft?

[ pilot []Flight Attendant [ ] Other Passenger [d'Personal Decision [ ] Can’t recall

68. Did the flight attendants give you any instructions just prior to the evacuation?
go through the cabin prior to landing to prepare for the evacuation?

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [ ] Some words difficult to hear [ ] Most words difficult to hear ﬁ Heard nothing

[INo [ Can’trecall

k. A S 2 ]

72. Did you remove your shoes during the evacuation?
[ Yes E’No If no skip to item 74

73. Why did you remove your shoes?
[ Flight attendant instructions [ ) 1thought 1hadto [ Saw

75. Did the crew assign you any duties?
O Yes No
If yes, what were you asked to do and did you do the task.

74. How did the crew aid in your evacuation? (Check all that apply)
[INoaid [ Indicated the exits in use (] Shouted instructions [[] Directed passengers out exits
[[] Assisted passengers from seat to aircraft exits [] Opening exits [x] Other A "d N+ s<C

others removing shoes [_] Other

76. Did you sustain any injuries prior to the evacuation?

Yes []No

If yes, describe the injuries, how they occurred and the, effect they had on your evacuation

S OL ( (.- Wa m(

Lefx Side 5@/\4{.} body : peluding left dooe, Kace and b and

/u the Crashe
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77. Did you sustain any injuries during the evacuation?
[ Yes & No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
Oves KINo
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered?

[ wrst []Ankle XLeg [JAm [JBack [JFace []Head IZIOtherieﬁ e Zé

80. Description of injuries suffered? (Check all that apply)
Sprain [ Fracture [] Concussion [] BrokenBack []Dislocation [ Strain

] Bum Abrasions (Lacerations & Bruises) [5] Smoke inhalation
[X] Other _m 4 Lde Zml’, Ll Opapdctch ,é.)e.f-AC Ccrash,

81. Were you transported to a hospital? If yes, how and wh

ich A
hospital? Yeg’, iy ambpulante ; ro 5%:«/)}5/2/ f/r,ef,f,ul .

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
74N
7

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number ] 4 E

L 4

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

5 R SRR TR EEEAS sl
84. Have you ever had to evacuate an aircraft before?

OYes [XINo
85. Age 2, 22
86. Height 60"

87. Weight [ 66165

88. Gender
K Male []Female

OMB Control # 3147-0024 Exp. 2/28/2014




89. Do you wear corrective lenses?

Yes []No

90. Were you wearing your corrective lenses during this flight?

@ Yes [ ]No

91. Did you lose your corrective lenses during the event that caused the evacuation?

[(Yes K]No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

[dYes KINo

93, Prior to depatture, was your ability to evacuate affected by any of the following:
[ Difficulty seeing [] Difficulty hearing [ ] Difficulty walking or standing [ ] Injury or recent surgery

[ other U/A

94. How often do you travel by air?
[ First flight [] Less than 1 flight per year []1 to 2 flights per year QS to 6 flights per year
7] More than 6 flights per year

95. Aviation Experience
[0 Commercial Pilot [] Private Pilot [ ] Flight Attendant [} Aviation Mechanic
[Jother <] None

B

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

>

2. Write the seat where you were seated: , LH:

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to_ Please contact the NTSB via the email address provided above, or via telephone at
I if you have any questions. Thank you for your assistance in this investigation.

1. How were the preflight safety instructions presented? (Check all that apply)
Flight Attendant  }¢] Video  [] Audio

2. How much of the preflight Safety Presentation did you watch?
Oan O75% [50% [J25% [1None
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

] Seen it before [] Obstructed view [ ] Distracted by child [] Distracted by other person

[] 1t’s basic knowledge [ Listening to music/audio tapes [<] Reading [] Sleeping [] Too long
(] other

4. How well could you hear the presentation?
Kl Heard every word [] Some words difficult to hear ] Most words difficult to hear

5. Is English your primary language?
Yes I:] No
(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?

LIy N .
Expl:ii: (/\/a?n 4 &':}1;15?,‘,\5 c(_; (‘,Lrv/\g,,/» layw c\)lm{— a lymhﬂ L\L&\r‘ﬂ( .
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7. , Did anyone tell you listening to the pre-flight safety presentation was important?
Yes I:] No
Explain:

8. 'When did you read the safety instruction card in the seatback in front of you?
[ Prior to flight [] During pre-flight briefing [ ] In-flight [)] Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
Read it before [_] Could notfind [_] Was not there [] Could not understand
Not important [_] Other

10. Did the safety card information help you in the evacuation?
[ Yes IXNO
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

12. Were you instructed to brace for impact?

[:] Yes IE No

13. Did you brace for impact? (Describe position) . ,
Sk S\WZ% ‘\),” Sinh e S; O{Er&ﬂ F Lflow Ul R QLDUT/' ’LD cﬂyé‘

14. Why did you choose this position?
[ Flight attendant instruction ] Looked at safety briefing card [ Copied people around me

"

elee

] Previous knowledge /IZ Other, please No b o o cn

15. When did you look for the emergéﬁéy ‘eiit(s) closest to your seat?
[] During boarding [] During the pre-flight briefing [C] After the preflight briefing but before the evacuation
EDuring the evacuation

16. Where did you look for an exit? (Check all that apply)
&In front of me [ ] Behind me K‘ Left of me ] Right of me

17. Were you seated in an emergency exit row?
L__] Yes g No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

|:| Yes |:| No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[dYes [No

20. Did you read the instructions for operating the exit?

[yes MNo

21. Did you open, or attempt to open, an exit yourself?
[dYes [ANo If no, skip to item 24

22. What caused you to open the exit?
[] Flight attendant [ ] P.A. announcement [ ] Personal assessment [_] Other

23. Did you have any difficulties opening the exit?

[Oyes [JNo

Explain:

24. Did you use this exit?

[ yYes []No

25. When did you decide which exit to use?
[] Before the evacuation order was given [ ] As I left my seat gAs I traveled down the aisle
|:| Other

26. For what reasons did you choose this exit? (Check all that apply)

[[]1 was called to the exit [ I was directed by cabin staff [ ] It was the only available exit
[(IThe other exit was blocked JE I followed other passengers [_] It was the closest exit

[] Other

27. Were you directed away from a specific exit?

[dYes [XdNo
28. Were you directed toward a specific exit?
[A Yes No

29. Did you follow these directions?

mYes I No

30. Did you pass a usable exit at the direction of a flight attendant?

[ Yes ENO

31. Did you select an exit and then change your mind?

|:| Yes No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? _ V //"

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[dYes [INo ﬁNot Applicable
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34. Did you have carry-gn baggage (count purse, computers, backpack etc. each as one 1tern)?
[ONo [ onebag 2bags []3bags []more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[ Yes No
36. Where did you store your:
Purse: [J Under seat [ ] Overheadbin [] Closet [] Not applicable [ ] Other
Briefcase: I Under seat [J Overhead bin [ ] Closet [ ] Not applicable [ ] Other
Computer: [] Under seat [_] Overhead bin [] Closet []Not applicable [J other
Suitcase 1: [J Under seat Kl Overhead bin [ ] Closet [ ] Not applicable [ other
Suitcase 2: [] Under seat [] Overheadbin [ ] Closet []Not applicable [] Other
37. Did you attempt to take any carry-on items with you during the evacuation?

Yes []No
If no, skip to item 40

38. What items did you need to take?
[] Medicines 'IX] Money/wallet/credit cards [ ] Car/Housekey [ ] Clothes []Camera [ Computer
[]Job related items [ | Sentimental items [_] Other

39. Where were the items stored?
F Under seat Bd Overhead bin ] Closet [l Other

40. What happened to any carry-on bags you took with you during the evacuation?

] Taken by flight attendant [ ] Placed ina seat [} Returned to overhead bin

[[] Dropped to floor [§Carried into raft/out wing [[] Took with me onto rescue boat
|:| Other

41. Did other passengers attempt to take carry-on items?
B Yes []No[iDon’tknow

42. Did passengers retrieving carry-on luggage slow the evacuation?
[ Yes [ No ] Don’tknow

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ Yes E No |:| Don’t know

44. Did you experience éiny delay in getting into the aisle?
[1Yes XINo
If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes BI'No Ifyes, describe

46. Did you see anyone climb over the seats?
[ Yes No

OMB Control # 3147-0024 Exp. 2/28/2014



47. Did you see any passengers pushing other passengers?

[ Yes MNO

48. Did you get pushed?
[E Yes D No

49. Did you push anyone?
[ Yes No

50. Were there any disputes among passengers during the evacuation?
[dYes [INo [MDon’tknow

51. Did you have to wait behind slow moving passengers (i.c. was the passenger in front of you moving slower than the line
to the exit)?

[ Yes No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?

[dYes X No

53. Were you traveling with anyone?
[ Yes No If no skip to item 58

54. With whom were you traveling? (Check all that apply)
[] Spouse []Baby (Under2yrs.) [] Youngchild (2-10yr) []Coworker []Friend []Other

55. If you were traveling with a child, were you using a child safety seat?

[Jyes [No

56. Were you seated with your companion(s)?

Oyes [INo
57. Did you evacuate with your traveling companion(s)?
OvYes [No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[] Seattray [] Seatback in front of you [] Galley []Bulkhead (Walls dividing cabin into sections)

[ Flight attendant seats [ Galley items (Soda cans, carts) [ Luggage fallen from overhead bins

[[] Luggage passengers tried to take off plane [ Footrest [] Child Safety Seat [ ] Shoes [ ] Blankets
[] Headsets [ ] Broken cabin interior ] Overhead bins [] Curtains Eﬂ%None of the above

] other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

] Strongly Disagree [ Disagree ] Neutral B3 Agree [ Strongly Agree

60. My physical size assisted me in the evacuation.

[J strongly Disagree [] Disagree K] Neutral [ Agree [ strongly Agree

61. My physical condition assisted me in the evacuation.

[ strongly Disagree ] Disagree Neutral [] Agree [] strongly Agree

62. My age assisted me in the evacuation.

[ Strongly Disagree [] Disagree Xr Neutral [ Agree ] Strongly Agree
5
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63. Was youi seat belt fastened prior to th:e evacuation? ‘
[ Yes, Very Tight E Yes, Moderately Tight [ ] Yes, Loose [ ]No [] Can’trecall

64. Did you have any difficulties unfastening your seat belt?

O] Yes SNo

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes BNO [] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary?
[ pilot [ Flight Attendant [ ] Other Passenger ﬂ Personal Decision [_] Can’t recall

67. At the time, did you know why an evacuation was necessary?

R yes [INo

68. Did the flight attendants give you any instructions just prior to the evacuation?
[Jyes [JNo [] Not enough timeﬂCan’t recall

69. Did the flight attendants go through the cabin prior to Ianding to prepare for the evacuation?
[JYes [JNo [ Notenough timeX] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [ ] Some words difficult to hear ] Most words difficult to hear X[ Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[dYes [XdNo Ifno skip to item 74

73. Why did you remove your shoes?
[] Flight attendant instructions ] 1thought Ihadto [ ] Saw others removing shoes ] other

74. How did the crew aid in your evacuation? (Check all that apply)
[ONoaid [ Indicated the exits in use ] Shouted instructions Directed passengers out exits
[] Assisted passengers from seat to aircraft exits [] Opening exits Other  Ton't wemen

75. Did the crew assign you any duties?
L__l Yes No
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?

[ ves No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you,sustain any injuries during the evacuation?
O Yes No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
[1Yes IXINo
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered?
[] Wrist [] Ankle O Leg [JAm []Back [JFace [JHead ] Other

80. Description of injuries suffered? (Check all that apply)

[1Sprain [] Fracture [] Concussion []Broken Back [ ] Dislocation [] Strain
[JBun [ Abrasions (Lacerations & Bruises) [ ] Smoke inhalation

[] other

81. Were you transported to a hospital? If yes, how and which
hospital?

82. Did you see any other iniured passengers dur@g or after the evacuation? Please describe their location/conditicg—l.y-‘
; o svSide  oF Plome (Jeve loeiing :
{ -/

Ol e njact

("b b oSe A=t

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number \7 \«

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

ou ever had to evacuate an aircraft before?

84 'Ha\'/eyy‘

[:lYes X1 No

85. Age \ 0\
$6. Height ' g"
87. Weight \S5
88. Gender

K] Male [] Female
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89, Do you wear corrective lenses?

Yes [JNo
90. Were you wearing your corrective lenses during this flight?
Yes [ ]No
91. Did you lose your corrective lenses during the event that caused the evacuation?
[JYes [XINo
92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[ Yes Q/No

93. Prior to departure, was your ability to evacuate affected by any of the following:
[ Difficulty seeing [ ] Difficulty hearing [ ] Difficulty walking or standing [ ] Injury or recent surgery
[ other

94. How often do you travel by air?
[] First flight [ Less than 1 flight per year IX]1 to 2 flights per year [] 3 to 6 flights per year
[J More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [] Private Pilot [ Flight Attendant [J Aviation Mechanic
[TJother Q None

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Directions:

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please

indicate that as well.

Example: X

R

2. Write the seat where you were seated: \ 7 K

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release. ’

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
uestionnaire via fax to_ Please contact the NTSB via the email address provided above, or via telephone at

hif you have any questions. Thank you for your assistance in this investigation.

-~ Safety I mg b
apply)

1. How were the preflight safety instructions presehted? (Chéck all that
Flight Attendant  [_] Video [] Audio

2. How much of the preflight Safety Presentation did you watch?
Kan [J75% [150% [125% [JNone

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

E Seen it before [ ] Obstructed view [] Distracted by child [] Distracted by other person

[ 1t’s basic knowledge [ Listening to music/audio tapes [JReading [ Sleeping 1 Too long
[] other

4. How well could you hear the presentation?
]Xl Heard every word ] Some words difficult to hear ] Most words difficult to hear

5. 1s English your primary language?

[Jyes KRNo . {
(if No, what is your primary language? VieTaawm )

6. Did the pre-flight safety presentation help during the evacuation?

[ﬁYes MnNo

Explain:
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
[1Yes BNo
Explain:

8., When did you read the safety instruction card in the seatback in front of you?
Prior to flight [ ] During pre-flight briefing [ mm-flight [] Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
% Read it before [ ] Could not find [ ] Was not there [ Could not understand
Not important [ ] Other

Yes [ ]No

? Did the safety card information help you in the evacuation?
xplain:

11. Ifyou believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

Nok&

12. Were you instructed to brace for impaét?
[ Yes K] No

13. Did you brace for impact? (Describe position)
Nogime| Seetio

14. Why did you choose this position?
[ Flight attendant instruction [] Looked at safety briefing card [_] Copied people around me
[ Previous knowledge K] Other, please

15. When did you look for the emergency exit(s) closest to your seat?
[] During boarding [ﬁDuring the pre-flight briefing [] After the preflight briefing but before the evacuation
] During the evacuation

16. Where did you look for an exit? (Check all that apply)
] In front of me [] Behind me [] Left of me [ ] Right of me

17. Were you seated in an emergency exit row?
[ Yes I No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

D Yes []No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[JYes []No

20. Did you read the instructions for operating the exit?

@Yes N No

21. Did you open, or attempt to open, an exit yourseif?
[ Yes mNo If no, skip to item 24

22. What caused you to open the exit?
[] Flight attendant [[] P.A. announcement [] Personal assessment [] Other

23. Did you have any difficulties opening the exit?

D Yes [:] No

Explain:

24. Did you use this exit?
Yes [ ]No

25. When did you decide which exit to use?
[[] Before the evacuation order was given [ AsIleftmy seat [ | As1 traveled down the aisle
] Other _: ﬁ//om} pay husoa

26. For what reasons did you choose this exit? (Check all that apply)

[ 1 was called to the exit ] 1 was directed by cabin staff [] 1t was the only available exit
[[IThe other exit was blocked A I followed other passengers [] 1t was the closest exit

[] Other

27. Were you directed away from a specific exit?

D Yes E] No

28. Were you directed toward a specific exit?

] Yes No

29. Did you follow these directions?

IE Yes [ ]No

30. Did you pass a usable exit at the direction of a flight attendant?
D Yes Kl No

31. Did you select an exit and then change your mind?

|:] Yes IE No

If yes, explain

32. If you used an over-wing exit, how did you get off the wing? ]Y/i\

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
Ovyes [[INo IE Not Applicable
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34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)?
O No @:one bag []2bags []3bags []more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[1Yes KNo

36. Where did you store your:

Purse: [J Under seat [] Overhead bin [] Closet [K] Not applicable [_] Other
Briefcase: ] Under seat Iz] Overhead bin [ ] Closet [ ] Not applicable [ Other
Computer: [] Under seat [_] Overhead bin [ ] Closet [ Not applicable [_] Other
Suitcase 1: [JUnderseat [[]Overheadbin [ | Closet [A Not applicable [] Other
Suitcase 2: [[J Underseat [] Overheadbin [ Closet [X] Not applicable [] Other
37. Did you attempt to take any carry-on items with you during the evacuation?
Yes []No
If no, skip to item 40

38. What items did you need to take? .
[[] Medicines [ ] Money/wallet/credit cards [ ] Car/House key Al Clothes [ ] Camera [] Computer
[] Job related items [J Sentimental items [_] Other

39. Where were the items stored?
D Under seat @ Overheadbin [ ] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?
[] Taken by flight attendant [ ] Placed in a seat [] Returned to overhead bin
[ Dropped to floor [ ] Carried into raft/out wing [] Took with me onto rescue boat

E Other

41. Did other passengers attempt to take carry-on items?
m Yes [ No[Don’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?

[ Yes 4] No [ ] Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ Yes |K| No [] Don’t know

44. Did you experience any delay in getting into the aisle?
[ vYes KJNo
If yes, describe

45. Did you climb over any seats during the evacuation?
[ Yes K] No If yes, describe

46. Did you see anyone climb over the seats?

M ves @No
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47. Did you see any passengers pushing other passengers?

OyYes [KINo

48. Did yoy. get pushed?
[ Yes No

49. Did you push anyone?
[ Yes No

50. Were there any disputes among passengets during the evacuation?
[ Yes [E No []Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

[Yes KJNo

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?

[1Yes [K]No

53. Were you traveling with anyone?
K Yes [INo Ifno skip to item 58

54. With whom were you traveling? (Check all that apply)
[] Spouse [ ] Baby (Under 2 yrs.) [ Young child 2-10yr.) [] Coworker [ ] Friend [ Other

55. If you were traveling with a child, were you using a child safety seat?

[OdYes [No

56. Were you seated with your companion(s)?

[dves [INo
57. Did you evacuate with your traveling companion(s)?
[JYes [INo

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[ Seattray [ ] Seatback in front of you [] Galley [ ] Bulkhead (Walls dividing cabin into sections)

] Flight attendant seats [ _] Galley items (Soda cans, carts) ] Luggage fallen from overhead bins
Luggage passengers fried to take off plane [ ] Footrest [ ] Child Safety Seat [ ] Shoes [] Blankets

% Headsets [ ] Broken cabin interior [_] Overhead bins [ ] Curtains [_] None of the above

] Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ Strongly Disagree [ ] Disagree [ ] Neutral ] Agree IﬁStrongly Agree
60. My physical size assisted me in the evacuation.
[ strongly Disagree ] Disagree ] Neutral [ Agree Strongly Agree
61. My physical condition assisted me in the evacuation.
[T] strongly Disagree [] Disagree [] Neutrat ] Agree @ Strongly Agree
62. My age assisted me in the evacuation.
[1 strongly Disagree [] Disagree ] Neutral [ Agree ZI Strongly Agree
f
5
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63. Was your seat belt fastened prio
[1Yes, Very Tight [] Yes, Moderately Tight [ ] Yes, Loose [ ]No []Can’trecall

64. Did you have any difficulties unfastening your seat belt?
[Jyes [HNo

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[OdYes [KNo L[] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary? .
Oprilet [JF light Attendant [] Other Passenger [_| Personal Decision m Can’t recall

67. At the tjime, did you know why an evacuation was necessary?
[ves No

68. Did the flight attendants give you any instructions just prior to the evacuation?
[]ves No [[] Not enough time [ ]Can’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
Yes [JNo [ Notenough time [ ] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation? .
[] Heard every word [ ] Some words difficult to hear [ ] Most words difficult to hear E Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
O Yes No  If no skip to item 74

73. Why did you remove your shoes?
C]F light attendant instructions [ thought I had to [] Saw others removing shoes ] Other

74. How did the crew aid in your evacuation? (Check all that apply) ..
[INoaid [ Indicated the exits in use [_] Shouted instructions m Directed passengers out exits
] Assisted passengers from seat to aircraft exits [_] Opening exits [_] Other

75. Did the crew assign you any duties?
[ Yes K| No
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?
N Yes [INo
If yes, describe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you sustain any injuries during the evacuation?
[ Yes g] No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
L_ﬂ Yes D No
If yes, describe the injuries and how they occurred

St Lﬂ,}

79. Describe the location of injuries suffered?
(] wrist [] Ankle IE Leg [JArm [JBack []Face []Head [] Other

80. Description of injuries suffered? (Check all that apply) )
[]Sprain []Fracture [ ] Concussion []BrokenBack [ ]Dislocation [ Strain
[JBum [] Abrasions (Lacerations & Bruises) [_] Smoke inhalation

] other

81. Were you transported to a hospital? If yes, how and which
hospital?

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
K/’)/lo wa d

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

—
83. Seat Number QO J

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

L . Persona
84. Have you ever had to evacuate an aircraft before?

OYes KJNo

85. Age g K
86. Height /3

P
>

87. Weight ] L

88. Gender
] Male m Female
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89. Do you wear corrective lenses?
] Yes @ No

90. Were you wearing your corrective lenses during this flight?

[dYes KdNo

91. Did you lose your corrective lenses during the event that caused the evacuation?

D Yes E No

92. Had yqu.consumed any alcohol in the 8 hours prior the evacuation?
[ ves No

93. Prior to departure, was your ability to evacuate affected by any of the following:
% Difficulty seeing L] Difficulty hearing [ ] Difficulty walking or standing [ ] Injury or recent surgery
:Other NO

94. How often do you travel by air?
(1 First flight Less than 1 flight per year [_]1 to 2 flights per year [1 3 to 6 flights per year
[J More than 6 flights per year

95. Aviation Experience
[J Commercial Pilot ] Private Pilot ] Flight Attendant ] Aviation Mechanic
[JOther [N None

Thank you for completing the above items. The Safety Board welcomes any comments on what was ‘hélpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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! Directions: i

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

-

2. Write the seat where you were seated: JOJ
Example: 24D .




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for cyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at|
or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the

uestionnaire via fax to_ Please contact the NTSB via the email address provided above, or via telephone at
bif you have any questions. Thank you for your assistance in this investigation.

% fond]

»fﬁ i i i S BB i

St R e eSS g £ i LI .-
1. How were the preflight safety instructions presented? (Check all that apply)
[] Flight Attendant [ ] Video [JAudio Doatd revmermoer

2. How much of the preflight Safety Presentation diﬂx watch?
Oan [d75% [d50% [125% [None
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply). A

[ Seen it before ] Obstructed view [] Distracted by child [] Distracted by other person

[] 1t's basic knowledge [ ] Listening to music/audio tapes [ Reading [ Sleeping [] Too long
[J Other

4. How well could you hear the presentation? v A
[]Heard every word [ ] Some words difficult to hear [] Most words difficult to hear

5. As English your primary language?
Yes [ ]No
(if No, what is your primary language? )

6. Did the pre-flight safety presentation help during the evacuation?
l:] Yes [INo
Explain:_<ee 3 Yevm #=)
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[] Yes Z’ No

7. Did anyone tell you listening to the pre-flight safety presentation was important?
Oves [INo
Explain;_See itevn =1

8. When did you read the safety instruction card in the seatback in front of you?
[J Prior to flight [] During pre-flight briefing [] In-flight [J Did notread | AO Nnot reme mbev
If you read the safety card skip to item 10

9. Why did you not read the safety card?
] Read it before [] Couldnot find [] Was not there [] Could not understand
[ Not important [ ] Other

10. Did the safety card information help you in the evacuation?

OYes [ONo

Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

L
5 pch

14. Why did you choose this position?
(] Flight attendant instruction [ Looked at safety briefing card [_] Copied people around me
] Previous knowledge [A Other, please e Vem )

Goamiane .
* D R R R Gl St T F R e i 3 i Sy R

15. When did you look for the emergency exit(s) closest to your seat?

[ During boarding [] During the pre-flight briefing [] After the preflight briefing but before the evacuation

[] During the evacuation )2 WWi\e \Mo.\t\lg on e plana

16. Where did you look for an exit? (Check all that apply)
In frontof me [ ]Behindme [ ]Leftofme [ ]Rightofme
\coxed a\l avound

17. Were yoy seated in an emergency exit row?

[ Yes No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
[JYes [JNo
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[dYes [JNo

20. Did you read the instructions for operating the exit?

[dYes [INo

21. Did you open, or attempt to open, an exit yourself?
[ Yes Z No If no, skip to item 24

22. What caused you to open the exit?
O Flight attendant [ ] P.A. announcement [ ] Personal assessment [ ] Other

23. Did you have any difficulties opening the exit?

[:] Yes D No
Explain:

24. Did you use this exit?

OYes No

25. When did you decide which exit to use?
[ Before the evacuation order was given []Aslleftmyseat []AsI traveled down the aisle
[£Other n \e ve o4f v airPlang

26. For what reasons did you choose this exit? (Check all that apply)

[ 1 was called to the exit [ ] I was directed by cabin staff It was the only available exit
[[IThe other exit was blocked /Z' I followed other passengers [ ] It was the closest exit

[[] other

27. Were you directed away from a specific exit?
[ Yes JZ No

28. Were yoy directed toward a specific exit?
[ Yes JZBN'O

29. Did you follow these directions? NA

[] Yes [1No

30. Did you pass a usable exit at the direction of a flight attendant?
[ Yes Q’%!o

31. Did you select an exit and then change your mind?
[ Yes No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? N A

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
Yes []No MNot Applicable
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34. Did yoi;.have carry-on baggage (count purse, computers, backpack etc. each as one item)?

CINo onebag []2bags []3bags []more than 3 bags
35. Did you Jaave to gate check a bag you were planning to carry on?
1 Yes No

36. Where did yQu store your:
Burse: ( bot¥ge Under seat [ ] Overhead bin [ ] Closet []Not applicable [ ] Other

Suitcase 2: [J Underseat [ ] Overhead bin [ ] Closet [ANot applicable [ ] Other

37_,Did you attempt to take any carry-on items with you during the evacuation?
Yes []No

If no, skip to item 40
38. What items did you need to take?

[0 Medicines [] Money/wallet/credit cards Car/House key [ ] Clothes []Camera [] Computer
[ 1ob related items [] Sentimental items

39. Where were the items stored?
Z‘ Underseat [ ] Overheadbin [] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [ | Placed in 2 seat [ ] Returned to overhead bin

] Dropped to floor [ ] Carried into raf/out wing [} Took with me onto rescue boat
[A Other

%./Did other passengers attempt to take carry-on items?
Yes [] No [JDon’t know

42. Did pasgengers retrieving carry-on luggage slow the evacuation?
] Yes No [] Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ Yes ZNO ] Don’t know

44. Did you experience any delay in getting into the aisle?
Yes [ 1No
If yes, describe The é¢>¢-‘>" S weveﬂ\“ ooeucl ‘fbr oY \eost QUsecends afier impact .
iy rits b A (ovidntd ue-\ oﬂ,

45. Did you cljmb over any seats during the evacuation?
[ Yes o If yes, describe

46. Did you spe anyone climb over the seats?
[:] Yes Z{Teo

Briefcase: [[] Under seat [] Overhead bin [ ] Closet [ANot applicable £#Other me
Computer: [J Under seat [] Overhead bin OCloset []Not applicable ther u(,te-t \Y\ d'o\‘\‘r
Suitcase 1: [[] Under seat [ ] Overhead bin []Closet [A'Not applicable Other T“e

Other ECAUE NO oV Wiss Maving far over a minuvic
\ choe 4o ake my backpack w/h mj‘("usyoﬂ
19
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47. Did you see any passengers pushing other passengers?
Yes []No

48. Did you get pushed?
E] Yes No

49. Did you push anyone?
[ Yes ,z/ll\lo

O Yes No []Don’t know .
pu¥Ftnere wos Some ponic
51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?
[ Yes z No
If yes, explain why they were moving slowly.

50. Were thi:e any disputes among passengers during the evacuation?

52. Did you gconsider another exit because of slow moving lines?
[ Yes No

53, Were you traveling with anyone?
Yes [INo Ifno skip to item 58

54. With whom were you traveling? (Check all that apply)

55. If you were traveliﬁ with a child, were you using a child safety seat?

D Yes [1No
56., Were you seated with your companion(s)?
Yes [No

57¢ Did you evacuate with your traveling companion(s)?
Yes []No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[J Seat tray [] Seatback in front of you [] Galley [ ]Bulkhead (Walls dividing cabin into sections)

[ Flight attendant seats [ Galley items (Soda cans, carts) [] Luggage fallen from overhead bins

[ Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [ ] Shoes [ ] Blankets
[ Headsets [ ] Broken cabin interior [ ] Overhead bins [ ] Curtains [ ] None of the above

A other Avna d00rs Al bt open far over” 10 Yeends.

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperatiye during the evacuation.
[0 strongly Disagree ~ [] Disagree JZ;Ieulral B’Agme [] Strongly Agree

60. My physical size assisted me in the evacuagion.
[0 Strongly Disagree  [] Disagree )Zf Neutral O Agree ] Strongly Agree

61. My physical condition assisted me in the eyacuation.
[ Strongly Disagree [ ] Disagree JZ( Neutral [J Agree [] Strongly Agree

62. My age assisted me in the evacuation.
EI Neutral

O strongly Disagree  [] Disagree ] Agree ] Strongly Agree

[ Spouse []Baby (Under2 yrs.) [] Young child (2-10yr.) [] Coworker []Friend JZ’ Other St 9_&! fecant O'P’“Qf‘

5
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63. Was your seat belt fastened prior to the evacuation?
[ Yes, Very Tight O Yes, Moderately Tight [T] Yes,Loose [No JZ/Can’t recall

64. Did you have any difficulties unfastening your seat belt?
I:] Yes MNO

65. Did unfg#tening your seat belt slow down your evacuation of the aircraft?
[ Yes No [ Seatbelt was not buckled

66. Who first informed you that an evacuation was necessagy?
] pilot DFlight Attendant [] Other Passenger Personal Decision [_] Can’t recall

67, At the time, did you know why an evacuation was necessary?
Yes [INo

68. Did the flight attendants give you any instructions just prior to the evacuation?
|Z'Yes' ONoe [CINot enough time [OJcan’t recall
Said Yo Stay In Seeat
69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[OYes [ONo [JNotenough timeZCan’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [ ] Some words difficult to hear [] Most words difficult to hear Heard nothing

71. Describe the flight attendants’ instructions? N A

72. Did you yemove your shoes during the evacuation?
[ Yes ¢No If no skip to item 74

73. Why did you remove your shoes?
[ Flight attendant instructions ] IthoughtThadto [] Saw others removing shoes [] Other

74. How did the crew aid in your evacuation? (Check all that apply)
[INoaid []Indicated the exits inuse [_] Shouted instructions [] Directed passengers out exits
] Assisted passengers from seat to aircraft exits [_] Opening exits Z Other NOY gt \ now of

75. Did the crew assign you any duties?
[ Yes No
If yes, what were you asked to do and did you do the task.

76. Did you sustain any injuries prior to the evacuation?
ZYes D No
If yes, describe the injuries, how they occurred and the effect they had on yqur evacuation

\s0, Mj whole ‘Ood"'ﬁs_\goﬁad b}} e cvash .
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77. Did you sdfstain any injuries during the evacuation?
] Yes No

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
Oves FINo
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered?

O wrst [JAnkle [JLeg [JAm [JBack []Face ZHead/Z’Other See yYem =1l

80. Description of injuries suffered? (Check all that apply)
(O sprain [ Fracture [] Concussion [] BrokenBack [] Dislocation JZStrain
] Bumn [A4 Abrasions (Lacerations & Bruises) /Z Smoke inhalation

D‘Other__mq_@ug_hadq_\ﬁs_\m‘z«ko\ by e suddon crnsh .

81. Were you transported to a hospital? If yes, how and which

hospital? :%g;, ha ambulancee, A 5'\11\'\51(‘0‘

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.

_\)gs. o _\ot.

The attached diagram on the last page shows the floor plan of the aircraft.

The doors are indicated by large arrows.

83. Seat Number \ Lt G

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

|- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

. Have );oﬁ gver had to evacuate an aircraft before?
Oyes ,2<0

85. Age 2(’

) .
86. Height 5'¢'
87. Weight 1301b5
88. Gender
[JMale M Female
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89. Do you r corrective lenses?
[ Yes No

90. Were you wearing your corrective lenses during this flight?

[ Yes mo

91, Did you your corrective lenses during the event that caused the evacuation?
[ Yes No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

[ Yes E’No

93. Prior to departure, was your ability to evacuate affected by any of the following:
% Difficulty seeing [] Difficulty hearing [] Difficulty walking or standing ] Injury or recent surgery
Other

94. How often do you travel by air?
[] First flight [C] Less than 1 flight per year 11 to 2 flights per year Z’3 1o 6 flights per year
[[] More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [] Private Pilot [] Flight Attendant [] Aviation Mechanic

[Jother None

g iR SR AR R e %gg A é%gr% s S AR R
you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if

needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER

w1 e e T e

5 & W o ‘ O
Directions: I .

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

R

2. Write the seat where you were seated: l LL G

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at il

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
uestionnaire via fax to 1_ Please contact the NTSB via the email address provided above, or via telephone at

_if you have any questions. Thank you for your assistance in this investigation.

;1. How were the preﬂﬁht safety iﬂstructlons presented? (Chéck all that aI;ply)

[ Flight Attendant Vvideo [] Audio

2, How much of the preflight Safety Presentation did you watch?
EzﬁiAu [175% [150% [125% [JNone
f

All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[] Seen it before [] Obstructed view [ ] Distracted by child [] Distracted by other person

[] 1t’s basic knowledge [] Listening to music/audio tapes [J Reading [ Sleeping [] Too long
D Other

. How well could you hear the presentation?
Heard every word [] Some words difficult to hear [ 1 Most words difficult to hear

5. Is En%%sh your primary language?
[ Yes No .
(if No, what is your primary language? Vit J'/l b )

6. Did the pre-flight safety presentation help during the evacuation?
Yes [ No
xplain:
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7. Did anypne tell you listening to the pre-flight safety presentation was important?
[ Yes IﬁNo
Explain:

8, When did you read the safety instruction card in the seatback in front of you?
Prior to flight [ ] During pre-flight briefing [ ] In-flight [] Did not read
If you read the safety card skip to item 10

9. Why did you not read the safety card?
Kl Read itbefore [_] Could not find [1Was not there [[] Could not understand
[C] Not important  [_] Other,

10. Did the safety card information help you in the evacuation?
m Yes |:| No
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

[]Yes No

13. D1d» ou brace for i pact” (Descnbe position)
. ol 97 Seat

12. Were you 1nsgeféd to brace for irnipact?“

14. Why did you choose this position?
] Flight attendant instruction [T Looked at safety briefing card [1 Copied people around me
] Previous knowledge [X] Other, please

15. When did you look for the emergency ex1t(s) closest to your ‘seat.
[] During boarding ES] During the pre-flight briefing [] After the preflight briefing but before the evacuation
] During the evacuation

16. Where did you look for an exit? (Check all that apply)
'E] In front of me [_]Behindme [ ]Leftofme [ ]Rightofme

17. Were you seated in an emergency exit row?
[ Yes [KINo If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
[ Yes D No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

I:] Yes DNO

20, Did you read the instructions for operating the exit?
Yes []No

21. Did you open, or attempt to open, an exit yourself?
[ Yes ‘g] No If no, skip to item 24

22. What caused you to open the exit?
] Flight attendant [_] P.A. announcement [ Personal assessment [_] Other

23. Did you have any difficulties opening the exit?

[Jyes [ONo

Explain:

24. Did you use this exit?

K] Yes [ ]No

25. When did you decide which exit to use?

("] Before the eyacuation order was given [ ] AsIleft my seat [] As I traveled down the aisle
£ Other 51’07/;1,\/ S \’/ paren

26. For what reasons did you choose this exit? (Check all that apply)

] 1 was called to the exit [] 1 was directed by cabin staff [ 1t was the only available exit
[ IThe other exit was blocked EI followed other passengers [_] It was the closest exit

] Other

27. Were you directed away from a specific exit?
[ Yes No

28. Were you directed toward a specific exit?
Dl Yes [RNo

29. Did you follow these directions?
gl Yes [ 1No

30. Did you pass a usable exit at the direction of a flight attendant?

1 Yes “KINo

31. Did you select an exit and then change your mind?
[ ves No
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? / )( A

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[ Yes nNo ﬁ;l Not Applicable
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34. Did yq have carry-on baggage ('coyuht pursé, corﬁputers, bac paclg etc. eéé as one i em)f}
nNo - one bag ] 2 bags ] 3 bags [C] more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?
[ Yes ﬂNo

36. Where did you store your:

Purse: ] Under seat [] Overhead bin [] Closet [ -Not applicable [_] Other
Briefcase: [] Under seat [] overhead bin [] Closet % Not applicable [] other
Computer: [[] Under seat % Overhead bin [ ] Closet Not applicable [_] Other
Suitcase 1: ] Under seat Overhead bin [] Closet Not applicable [_] Other
Suitcase 2: [ Under seat ] Overhead bin ] Closet E:] Not applicable [ Other

37. Did you attempt to take any carry-on items with you during the evacuation?
{1 Yes E No

If no, skip to item 40
38. What items did you need to take?

] Medicines [l Money/wallet/credit cards ] Car/House key ] Clothes [J Camera [} Computer
[ Job related items {] Sentimental items [ Other

39. Where were the items stored?
[] Underseat [] Overheadbin [ Closet [1 Other

40. What happened to any carry-on bags you took with you during the evacuation?
[T] Taken by flight attendant (] Placed in a seat [ Returned to overhead bin
] Dropped to floor ,[] Carrl'ed intg raft/out wing, [ ] Took with me onto rescue boat

Moter ot~ Jalle Conny o]

41. Did other passengers attempt to take carry-on items?

E Yes []No [JDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?

[ Yes *E No D Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?

[ Yes “@ No [] Don’t know

44. Did you experience any delay in getting into the aisle?
[ ves EI No
If yes, describe

45. Did you climb over any seats during the evacuation?
[]Yes [XNoifyes, describe

46. Did you see anyone climb over the seats?
Ovyes [HNo
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47. Did you see any passengers pushing other passengers?
] Yes No

48. Did yoy- get pushed?
[] Yes No

49. Did you push anyone?
[ Yes ~ HINo

50. Were there any disputes among passengers during the evacuation?
[ Yes No [ Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

[ Yes No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
[ Yes ‘No

53. Were you iraveling with anyone?
ﬁ] Yes [INo If no skip to item 58

54. With whom were you traveling? (Check all that apply)
[]Spouse [ ]Baby (Under2yrs.)) []Youngchild (2-10yr.) [ Coworker [ Friend [] Other

55. If you were traveling with a child, were you using a child safety seat?

[Jyes [No

56. Were you seated with your companion(s)?

[ ves o

57. Did you evacuate with your traveling companion(s)?
Ovyes [INo

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[Jseattray [ Seatback in frontof you [ Galley []Bulkhead (Walls dividing cabin into sections)
] Flight attendant seats [_] Galley items (Soda cans, carts) [ ] Luggage fallen from overhead bins
] Luggage passengers tried to take off plane [ Footrest [ ] Child Safety Seat [ Shoes [ ] Blankets
E Headsets [_] Broken cabin interior [[] Overhead bins [] Curtains ENone of the above
Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[] Strongly Disagree ~ [] Disagree [ ] Neutral [] Agree ﬂ Strongly Agree
60. My physical size assisted me in the evacuation.

] strongly Disagree [ Disagree 1 Neutral (1 Agree m Strongly Agree
61. My physical condition assisted me in the evacuation.

[] strongly Disagree [] Disagree [ Neutral [] Agree |Z§ Strongly Agree
62. My age assisted me in the evacuation. .

[] Strongly Disagree  [] Disagree  [] Neutral [ Agree |E Strongly Agree

{
5
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63. Was your seat belt fastened prior to the evacuation?
Yes, Very Tight [] Yes, Moderately Tight [[] Yes, Loose [ONe [Can’trecall

64. Did yoy have any difficulties unfastening your seat belt?
] Yes No

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes No [_] Seatbelt was not buckled

66. Who first informed ybﬁ that amevacua ion was necess ry?
[Jpilot []Flight Attendant [ Other Passenger ] Personal Decision [] Can’t recall

67. At thel%me, did you know why an evacuation was necessary?
No

D Yes

68. Did the flight attendants give you any instructions just prior to the evacuation?
[ Yes [B No [ Not enough time [_]Can’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
1& Yes []No [] Not enough time [1 Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word ] Some words difficult to hear ] Most words difficult to hear E Heard nothing

71. Describe the flight attendants’ instructions?

72. Did you remove your shoes during the evacuation?
[ Yes No  If no skip to item 74

73. Why did you remove your shoes?
[] Flight attendant instructions [] 1 thought I had to ] Saw others removing shoes ] Other

74. How did the crew aid in your evacuation? (Check all that apply)
I No aid A Indicated the exits in use [ Shouted instructions ﬂDirected passengers out exits
[} Assisted passengers from seat to aircraft exits [_] Opening exits [ Other

75. Did the crew assign you any duties?
D Yes ENO
If yes, what were you asked to do and did you do the task.

76. Did yf)u sustain ariy 1njiifiés prior to the evacuation?
Yes [JNo
f yes, describe the injuries, how they occwrred and the effect thzg hyn your evacuation

bt o fre  Joghd S fle hesd
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77. Did you sustain any injuries during the evacuation?
Yes [ ]No
If yes, describe the injuriewW occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?
[ Yes No
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered? ‘
[ wrst [JAnke [JLleg [JAm [JBack []Face ﬂHead ] Other

80. Description of injuries suffered? (Check all that apply)
O Sprain [] Fracture ] Concussion ] Broken Back ] Dislocation ﬁ Strain
[ Bumn [[] Abrasions (Lacerations & Bruises) (] Smoke inhalation

[ Other

81. Were you tragsported to a hospital? If yes, how and which
hospital? ND

82. Did you see any other injured passengers during or afte the evacuation? Please describe their location/condition.

eSS, o M spow
1

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number 2\0 K

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have you ever had to evacuate an aircraft before?
D Yes K] No

85. Age z
86. Height 25
87. Weight 31

88. Gender
@ Male []Female
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89. Do you wear corrective lenses?
] Yes No

90. Were you wearing your corrective lenses during this flight?
[ Yes @ No

91. Did yoy lose your corrective lenses during the event that caused the evacuation?
[ Yes Ej No

92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[ Yes NNo

93. Prior to departure, was your ability to evacuate affected by any of the following:
Difficulty seeing /QD Difficulty hearing [ ] Difficulty walking or standing [] Injury or recent surgery
Other A

94. How often do you travel by air?
[ First flight Less than 1 flight per year [_]1 to 2 flights per year [13 to 6 flights per year
[J More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [] Flight Attendant [] Aviation Mechanic

[JOther [ None

Thank you for completing the above items. The Safety Board welcomes ahy comments on W helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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' Directions: l

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

>

2. Write the seat where you were seated: %/ C

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
uestionnaire via fax to _ Please contact the NTSB via the email address provided above, or via telephone at

_ if you have any questions. Thank you for your assistance in this investigation.

1. How were the preflight safety instructions presented? (Check all that apply)
[] Flight Attendant ];[Video [] Audio

2. How much of the preflight Safety Presentation did you watch?

F{ Al [175% [150% [125% []None
f

All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[] Seen it before [ Obstructed view [ Distracted by child [] Distracted by other person

[ 1t’s basic knowledge [ ] Listening to music/audio tapes [JReading [] Sleeping [] Too long
] Other

4, How well could you hear the presentation?
Heard every word [ ] Some words difficult to hear [ Most words difficult to hear

5. Is English your primary language?
[ Yes No -
(if No, what is your primary language? _ \/] € 41/) anl )

6. Did the pre-flight safety presentation help during the evacuation?
@ Yes [ 1No
Explain:
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7[j Did al%one tell you listening to the pre-flight safety presentation was important?
Yes No
Explain____ 7t 1¢ Somgla . you o, Buwtlin fix  p lauwe o W

8., When did you read the safety instruction card in the seatback in front of you?
g Prior to flight [_] During pre-flight briefing [ ] In-flight [] Did not read

f you read the safety card skip to item 10

9. Why did you not read the safety card?

K:I Read it before [ Could not find [} Was not there [] Couid not understand
] Not important  [] Other,

10. Did the safety card information help you in the evacuation?
Yes [INo
Explain:

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

_Nollg

12. Were you instructed to brace for impact?
[ Yes /Kl No

13. Did you brace for impact? (Describe position)
WO, Dot Jlnoes wobsf .= h App en.

14. Why did you choose this position?
[[] Flight attendant instruction Looked at safety briefing card [_] Copied people around me
'K] Previous knowledge [[] Other, please

15 . When did you look for the éfnerééncy exit(s)‘closés:f to yourﬂ‘seat.
During boarding /EI During the pre-flight briefing [T] After the preflight briefing but before the evacuation
During the evacuation

16. Where did you look for an exit? (Check all that apply)
&In front of me [_] Behind me ] Left of me ] Right of me

17. Were you seated in an emergency exit row?
[JYes KINo Ifno skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?
[dYes [No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

[Jves [JNo

20. Did you read the instructions for operating the exit?

@ Yes [ ]No

21. Did you open, or attempt to open, an exit yourself?
[JYes No If no, skip to item 24

22. What caused you to open the exit?
[ Flight attendant []P.A. announcement [ | Personal assessment [_] Other

23. Did you have any difficulties opening the exit?
[JYes [JNo
Explain:

24. Did you use this exit?
Yes []No

25. When did you decide which exit to use?
[] Before the evacuation order was given b As I left my seat [ ] As I traveled down the aisle
[ other /

26. For what reasons did you choose this exit? (Check all that apply)

[ 1 was called to the exit [ ] I was directed by cabin staff [_] It was the only available exit
[JThe other exit was blocked [X] I followed other passengers Elt was the closest exit

] Other

27. Were you directed away from a specific exit?
[J Yes Kl No

28. Were you directed toward a specific exit?

[ Yes Iz No

29. Did you follow these directions?

ﬁlYes o

30. Did you pass a usable exit at the direction of a flight attendant?
[JYes KINo

31. Did you select an exit and then change your mind?
O Yes RINo
If yes, explain

32. If you used an over-wing exit, how did you get off the wing? droy duwn ;TLe b ¢ W}

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[Yes [JNo [XNotApplicable
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34. Did you have carry-on baggage (count purse, computers, backpack étc. each as one item)?
[ONo [Jonebag []2bags 3bags [ ] more than 3 bags

35, Did you have to gate check a bag you were planning to carry on?

Yes I:] No
36. Where did you store your:
Purse: [J Under seat [ Overhead bin ] Closet % Not applicable [ Other
Briefcase: [] Under seat %Overhead bin [ Closet Not applicable [ ] Other
Computer: %Under seat Overhead bin Closet [ ] Notapplicable [ ] Other
Suitcase 1: Under seat E Overhead bin |:| Closet [] Not applicable [] Other
Suitcase 2: [ Under seat FI Overhead bin [ ] Closet [} Not applicable [ ] Other

+37. Did you attempt to take any carry-on items with you during the evacuation?
Yes [ 1No

If no, skip to item 40
38. What items did you need to take?

[ Medicines (] Money/wallet/credit cards [J car/House key ﬂ Clothes L_Xl Camera M Computer
[] Job related items [ ] Sentimental items [ other

39. Where were the jtems stored?
[0 Under seat IXI Overheadbin [ ] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [] Placed in a seat [] Returned to overhead bin

(] Dropped to floor [_] Carried into raft/out wing [] Took with me onto rescue boat
m Other ')LA,' . silh 0

41. Did other passengers attempt to take carry-on items?
Yes [ ]No [ ]Don’tknow

42. Did passengers retrieving carry-on luggage slow the evacuation?
[ Yes /K] No [] Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
[ ves m No [] Don’t know

44. Did you experience any delay in getting into the aisle?

[ Yes K] No

If yes, describe

45. Did you climb over any seats during the evacuation?
[ ves XE] No If yes, describe

46. Did you see anyone climb over the seats?
[ Yes ,Z| No

OMB Control # 3147-0024 Exp. 2/28/2014



47. Did you see any passengers pushing other passengers?
[ Yes No

48. Did you get pushed?
[] Yes E No

49. Did yoy push anyone?
] Yes No

50. Were there any disputes among passengers during the evacuation?
[ Yes m No []Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)? ,

[ Yes No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
[]Yes [Sl No

53. Were you traveling with anyone?
[X] Yes [JNo If no skip to item 58

54. With whom were you traveling? (Check all that apply)
mSpouse [J Baby (Under 2 yrs.) & Young child (2-10 yr.) [] Coworker [] Friend [] Other

55. If you were traveling with a child, were you using a child safety seat?
[ Yes No

56. Were you seated with your companion(s)?

m Yes []No

57. Did you evacuate with your traveling companion(s)?
E Yes [ ]No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[ Seattray [ ] Seatback in front of you [1 Galley [[]Bulkhead (Walls dividing cabin into sections)
D‘Flight attendant seats [_] Galley items (Soda cans, carts) ] Luggage fallen from overhead bins
%Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [] Shoes [] Blankets
. Headsets |_] Broken cabin interior [ ] Overhead bins [ ] Curtains [] None of the above

Other

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[ Strongly Disagree [ Disagree [} Neutral [ Agree /m\Strongly Agree

60. My physical size assisted me in the evacuation. )

[ Strongly Disagree [ Disagree ] Neutral [ Agree @ Strongly Agree

61. My physical condition assisted me in the evacuation.

[] Strongly Disagree [ ] Disagree [ ] Neutral ] Agree @ Strongly Agree

62. My age assisted me in the evacuation. _

[] strongly Disagree [] Disagree ] Neutral ] Agree |E’~ Strongly Agree
5
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6 Wasyour seat belt fastened pi'ibr to the evacuation?
Yes, Very Tight [] Yes, Moderately Tight [ ] Yes, Loose []No [ Can’trecall

64. Did you have any difficulties unfastening your seat belt?
|:| Yes J No

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[ Yes IEJNO [] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessary? )
O prilot [] Flight Attendant ] Other Passenger [ ] Personal Decision P& Can’t recall

67. At the time, did you know why an evacuation was necessary?
[ Yes No

] Yes INo [] Not enough time [ ]Can’t recall

69, Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
Yes [INo []Notenough time [ can’t recall

68. Did t}&ﬂight attendants give you any instructions just prior to the evacuation?

70. Did you hear the flight attendants giving instructions during the evacuation? .
[] Heard every word [ _] Some words difficult to hear [[] Most words difficult to hear '%Heard nothing

71. Describe the flight attendants’ instructions?

[:I Yes No If no skip to item 74

73. Why did you remove your shoes?
O Flight attendant instructions [] 1 thought 1 had to ] Saw others removing shoes [J Other

72. Did y%remove your shoes during the evacuation?

74. How did the crew aid in your evacuation? (Check all that apply) N
[J No aid ] Indicated the exits in use [] Shouted instructions H Directed passengers out exits
[] Assisted passengers from seat to aircraft exits ZLOpening exits [] Other

75. Did the crew assign you any duties?
[ Yes No
If yes, what were you asked to do and did you do the task.

76 Did you sustain any injuries jiridr to the evacuation?
[] Yes No
If yes, destribe the injuries, how they occurred and the effect they had on your evacuation
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77. Did you sustain any injuries during the evacuation?
[ Yes Iﬂ‘;No
If yes, describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?

[1Yes [No

If yes, describe the injuries and how they occurred

Sont  Roo f haud

79. Describe the location of injuries suffered?
O wrist []Ankle [[JLeg M Arm [ ]Back []Face [ ]Head []Other

80. Description of injuries suffered? (Check all that apply)

[ Sprain [] Fracture [_] Concussion [] Broken Back [] Dislocation gStrain
(] Burn [] Abrasions (Lacerations & Bruises) [] Smoke inhalation

[ Other

81. Were you transported to a hospital? If yes, how and which
hospital?

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
7/( 5) bacl /Oﬁt/ N, Cu,i/, o 1 7/Loand,

The attached diagram on the last page shows the floor plan of the aircraft.

The doors are indicated by large arrows.
83. Seat Number ‘Q o IL‘ '

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have you ever had to evacuate an aircraft before?
D Yes No

85. Age e Z
86. Height ¢’s
87. Weight | #0

88. Gender
K] Male [] Female
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89. Do you,wear corrective lenses?
[ Yes No

90. Were you wearing your corrective lenses during this flight?
] Yes No

91. Did yo% lose your corrective lenses during the event that caused the evacuation?

D Yes 0

92. Had you consumed any alcohol in the 8 hours prior the evacuation?
[ Yes /ﬁ No

93. Prior to departure, was your ability to evacuate affected by any of the following:
] Difficulty seeing [ ] Difficulty hearing [ ] Difficulty walking or standing [] mjury or recent surgery
[ Other

94. How often do you travel by air?
[ First flight Less than 1 flight per year [ ]1 to 2 flights per year [ ] 3 to 6 flights per year
] More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot Flight Attendant [J Aviation Mechanic
[Jother

 None

Thank you or cbmpleting the above items. The aféty Board welcomes any comments on v'v‘hét'wa‘swhéklpﬁil durmg the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER

T os 3 4 5 & = ' EEEEEEEE ' ! .
I Directions: I

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

- 0K

2. Write the seat where you were seated:

Example: 24D




The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at

or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to_ Please contact the NTSB via the email address provided above, or via telephone at
I i vou have any questions. Thank you for your assistance in this investigation.

1. How were the preflight safety instructions presented? (Check ali that apbly)
[] Flight Attendant M video [} Audio

2. How much of the preflight Safety Presentation did you watch?
Oan [75% [0s0% [J25% [1None
If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

Seen it before [ ] Obstructed view [ ] Distracted by child [] Distracted by other person

It’s basic knowledge [_] Listening to music/audio tapes [J Reading [] Sleeping [ Too long
[ Other

4. How well could you hear the presentation?
[M] Heard every word [] Some words difficult to hear ] Most words difficult to hear

5. Is English your primary language?

[JYes [No
(if No, what is your primary language? KOQ €. A A/ D)

6. Did the pre-flight safety presentation help during the evacuation?

[ Yes No
Explain: m Oy,);/ wodm\«“g V“deo bﬁo olo@;y.ié 'r\e‘r W\M-JA when

G ved sTbAstd: Bl v

1
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7. Did anyone tell you listening to the pre-flight safety presentation was important?
[ Yes [X]No

Explain: . R \ , N
_I_ lcnaw &y t\vizalhm’(?, but do not h‘cau_Mo\/ au;/ gﬂu\a(wﬁ?
Wen Foned 0 Wo&zl\a ¥ cavc;f:«.aza(

8. When did you read the safety instruction card in the seatback in front of you?
[ Prior to flight [ ] During pre-flight briefing [] In-flight [X Did not read
If you read the safety card skip to item 10

9.  Why did you not read the safety card?
MRead itbefore [ ] Could not find [[] Was not there [] Could not understand
[] Not important [ ] Other

10. Did the safety card information help you in the evacuation?
[(Jves [XdNo . , .
Explain: knou)leo(aow()b 5 OLM W~ ExppprnercQ |

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make
for improving the presentation or safety card?

tet—ovevall ouerview.
Id \ 1 4 1 1
Specify whids eaft to wse, whil petN o ga. dependiyon Sk,

ation.

12. Were you instructed to brace for impact?

[ Yes [ No
13. Did you brace for impact? (Describe position)
A ] 'S ] [} 3 /]
(VO No _insbrucpon oY a~/7 wnwx\«a whelSever.

& Came 9.,51,,!';4;} woiklhout any PEPSIOTAPR =

14. Why did you choose this position?
[T] Flight attendant instruction [ Looked at safety briefing card [] Copied people around me

[] Previous knowledge EOther, please n E AV \\’a’

15. When did you look for the emergency exit(s) ‘cldskés(t to your}seat?’
E During boarding ] During the pre-flight briefing ] After the preflight briefing but before the evacuation
[[] During the evacuation

16. Where did you look for an exit? (Check all that apply)
[] In front of me BBehind me []Left ofme [ Right of me

17. Were you seated in an emergency exit row?
[1Yes [ZNO If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

[ Yes D No
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?
[JYes [JNo

20. Did you read the instructions for operating the exit?

[:I Yes [:I No

21. Did you open, or attempt to open, an exit yourself?
[ ves IXNO If no, skip to item 24

22. What caused you to open the exit?
[] Flight attendant [ P.A. announcement [ ] Personal assessment ] Other

23. Did you have any difficulties opening the exit?

[:] Yes |:| No

Explain:

24. Did you use this exit?

[ Yes [KNo

25. When did you decide which exit to use?
[T] Before the evacuation order was given IEAS Ileftmy seat [_] As I traveled down the aisle
[J Other

26. For what reasons did you choose this exit? (Check all that apply)

(11 was called to the exit [ 1 was directed by cabin staff &It was the only available exit
[]The other exit was blocked [ ]I followed other passengers [] It was the closest exit

[] Other

27. Were you directed away from a specific exit?

] Yes RNO

28. Were you directed toward a specific exit?
[1Yes [No

29. Did you follow these directions?
[ Yes Q No

30. Did you pass a usable exit at the direction of a flight attendant?

l:l Yes l&No

31, Did y& select an exit and then change your mind? 0{ "67:
Yes No A
gyes, explain d ésc(‘(% f\'qt\'(" S('OLQ- (e (&J(‘f 6’ wy ka£"$ ) arl L[Odtei @
‘ i, gL/ o - _J f
’ ‘ O .. v i"'m" "v" - U \ v, OCNFL

32. If you used an over-wing exit, how did you get off the wing?

33. If you opened an over-wing exit, did you place the exit door inside the aircraft?
[JYes [INo [XNotApplicable
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... ... Carry-onBaggage =
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)?
[ONo [T] one bag 2bags [ ]3bags []more than 3 bags

35. Did you have to gate check a bag you were planning to carry on?

[ Yes [Z\No

36. Where did you store your:

Purse: [J Under seat [ ] Overheadbin [] Closet []Not applicable /% Other ho l d.
Briefcase: [[] Under seat Overhead bin [_] Closet [ ] Not applicable [ ] Other

Computer: ] Under seat Overhead bin [ ] Closet [X Not applicable [ ] Other

Suitcase 1: [] Under seat [] Overhead bin [ Closet %Not applicable [ other

Suitcase 2: ] Under seat [] Overhead bin [ ] Closet Not applicable [_] Other

37. Did you attempt to take any carry-on items with you during the evacuation?
MYes |a No

If no, skip to item 40

38. What items did you need to take? zosqmb
] Medicines &'Money/walle‘r/credit ards [ ] Car/House key [ ] Clothes [J camera [ Computer
[] Job related items [] Sentimental items [] Other

39. Where were the items stored? \ » Co 'W(
[l Underseat [ ] Overheadbin [] Closet [ ] Other M A ﬁ Llav\); i WYOL" ‘W'Wb 3
J‘us\r bedore IOMA-\Aa—

40. What happened to any carry-on bags you took with you during the evacuation?

] Taken by flight attendant [ ] Placed in a seat [] Returned to overhead bin So l/\.vl AMB a—é@ dGC wr,“ﬁ';
& Dropped to floor [} Carried into raft/out wing ] Took with me onto rescue boat
[ other W~/ vl

41. Did other passengers attempt to take carry-on items?
[XYes []No[ ]Don’tknow

42. Did passengers retrieving carry-on luggage slow the evacuation?
[dYes [No IX Don’t know

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation?
OYes [JNo ﬁDon’t know

44. Did you experience any delay in getting into the aisle?

%Zs?iiesg?ilgo ﬁ {u%v‘gﬂ—S were 0%" O(,O‘wv\. 6\7 K,)’;(.e . OQ“‘~ ovey bre C’ALMS-

45. Did you climb over any seats during the evacuation?
m Yes [] No If yes, describe

f [ 3 f\ ¢ g r 3 4
TFront / ‘Dol Cxisks weve bloded Swmce slides exlploclul Weide
AT Jg° °° e CX(SGS P e L > ; od:.eoL
46. Did you see anyone climb over the seats? ™ e MA-O(& ,

XYes [No
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47. Did you see any passengers pushing other passengers?

[1Yes [MNo

48. Did you get pushed?

[JYes pdNo

49. Did you push anyone?

Cdves [ANo

50. Were there any disputes among passengers during the evacuation?
Oyes [No QDon’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the exit)?

[ Yes M No

If yes, explain why they were moving slowly.

52. Did you consider another exit because of slow moving lines?
[] Yes KNO

53. Were you traveling with anyone?
[dYes [ANo If no skip to item 58

54. With whom were you traveling? (Check all that apply)
[J Spouse [ ] Baby (Under 2 yrs.) [ Young child 2-10 yr.) [] Coworker [ Friend [] Other

55. If you were traveling with a child, were you using a child safety seat?

[OYes [INo

56. Were you seated with your companion(s)?

OYes [INo
57. Did you evacuate with your traveling companion(s)?
[JvYes [INo

58. Did any of the following slow your movement during the evacuation? (Check all that apply)

[] Seat tray [] Seatback in front of you [] Galley []Bulkhead (Walls dividing cabin into sections)

] Flight attendant seats [ Galley items (Soda cans, carts) E’Luggage fallen from overhead bins

[] Luggage passengers tried to take off plane [ ] Footrest [ ] Child Safety Seat [ Shoes [] Blankets
[] Headsets ] Broken cabin interior [] Overhead bins [ ] Curtains ] None of the above

GG Oer_pphidion wall heuen seats M Vwsiwesc class

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[] Strongly Disagree [ ] Disagree [ ] Neutral [A Agree [ Strongly Agree

60. My physical size assisted me in the evacuation.

[] Strongly Disagree [ ] Disagree [ Neutral ] Agree ] Strongly Agree

61. My physical condition assisted me in the evacuation.

[ Strongly Disagree  [] Disagree [ Neutral [0 Agree (] Strongly Agree

62. My age assisted me in the evacuation.

[ Strongly Disagree  [] Disagree Neutral ] Agree [ strongly Agree
5
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63. Was your seat belt faéténed pﬁor tb the evacuation?
[:I Yes, Very Tight MYes, Moderately Tight [1 Yes, Loose [ONo [ cCan’trecall

64. Did you have any difficulties unfastening your seat belt?

yes [ANo

65. Did unfastening your seat belt slow down your evacuation of the aircraft?
[dyes [WNo [[]Seatbelt was notbuckled

S T ~ Communication
66. Who first informed you that an evacuation was necessary?
[ pilot [] Flight Attendant [ Other Passenger [ Personal Decision [_] Can’t recall

67. At the time, did you know why an evacuation was necessary?

X Yes [INo passevger  in frovk of we  shoubed " Five”

68. Did the flight attendants give you any instructions just prior to the evacuation?
[Jyes X No [ Notenough time [ JCan’t recall

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
dYes [JNo [JNotenough time [E Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [_] Some words difficult to hear [] Most words difficult to hear [>] Heard nothing

71. Describe the flight attendants’ instructions?
2N 2 4 ] ) ) ] ™ 1 y o8 A .
Be <eudtd! The plave skopped . U ot Wove Untll Pﬂl"‘ﬁ—?’?"ﬁweﬂu\«}'
[ L
1 . 1 N 3 } 4 4 g /)
Ths (y\g{,vu.ciebv\ wes Dyolcenn whan & rassa«azf W 'h\m ;'

72. Did you remove your shoes during the evacuation?
gYes [ No If no skip to item 74

73. Why did you remove your shoes? )
|:| Flight attendant instructions ] I thought I had to [:| Saw others removing shoes Other A‘A "‘k weor” 0)6 IMA

® eve |ost:
74. How did the crew aid in your evacuation? (Check all that apply) S‘M’ﬁf ’w I S'lf
[INoaid []Indicated the exits inuse [] Shouted instructions [ Directed passengers out exits

[] Assisted passengers from seat to aircraft exits M Opening exits [ Other

bols S didnl g e

75. Did the crew assign you any duties?
[ Yes No
If yes, whét were you asked to do and did you do the task.

76. Did you sustain any mjunés prior‘ to the evacuation?
Xl ves [INo

If yes, describe the injuries, how they occurred and the effect they had on your evacuation
knee  (lLgamad: Sorgens)

g
M o rwn.or iwb
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77. Did you sustain any injuries during the evacuation?

[Xyes [INo

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

— bade pasns SholilMer, B duniy evoossten Tde® vecdll

g rle n
\V\‘\aﬁb Swolce |

78. Did you sustain any injuries after the evacuation?

F’Yes CINo
f yes, describe the injuries and how they occurred
[cnee & back /nede  paias

79. Describe the location of injuries suffered?
[]wrist [] Ankle Leg [J Arm Back []Face [ ]Head [KOther V\edc'

80. Description of injuries suffered? (Check all that apply)
| Sprain [ Fracture [] Concussion [] Broken Back [] pislocation @ Strain
[0 Bun [[] Abrasions (Lacerations & Bruises) Jz Smoke inhalation

[] other
81. Were you transported to a hospital? If yes, how and which
hospital? Na

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.

haas . bones -

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.
83. Seat Number 5 K

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape {draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have you ever had to evacuate an aircraft before?

[ Yes &No
85. Age H f

. Y4
86. Height 5 ' l
87. Weight sz ‘ b

88. Gender
[WMale []Female
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89._Do you wear corrective lenses?

qys B

90 re you wearing your corrective lenses during this flight?
Yes [:] No

91. Did you lose your corrective lenses during the event that caused the evacuation?

[] Yes &N’o

92. Had you consumed any alcohol in the 8 hours prior the evacuation?

[ Yes [HANo

93. Prior to departure, was your ability to evacuate affected by any of the following:
[ Difficulty seeing [ ] Difficulty hearing [ | Difficulty walking or standing IN Injury or recent surgery
[] Other

94. How often do you travel by air?
[] First flight [] Less than 1 flight per year [ ]! to 2 flights per year IX?: to 6 flights per year
[] More than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [ ] Flight Attendant [ ] Aviation Mechanic
[Jother KNone

..., ... FinalThoughts .. o
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.

/ /\J,; ‘vu'av"n?v\} (71\U\V\‘\~A,_ 1‘0\\«0}\.\,;,,_
U U 4

1

b L i AY X ! 4
) B vst (L guess it oy At )T ek e engie,
1Tt

7

\

pro—rext—to 4l Egine |- Houdict— 4

[ 4
ilan fhrx-mgt B 6-'\31\“, g)ow aﬂﬁr He Ch\rclrm

{ . . _
s ?19 Arowd. (T have e»:,pev-'euu-l T ouce 'l yrs ogn)

Buk e 6)'\”&/ oAt Tnolined ierH7,. wi/\?c;\/\ L %o‘.\éit nevey

‘L /’ i L ol e g
” ? ‘ké;' go —oror L uer, odbv L wodihred o~ Uddep

OMB Control # 3147-0024 Exp. 2/28/2014



l J onm |\ 1o Wow
/-
1 .
re—baitswere—gone Al resdy e H#ey tharaged ——
[4 v /
B 60\?,.'}«@ POURN.
|
D) X ~ N4 I 1 \ \ A 4y Ve
Ma on L7AUARY v <.
'  { ] I ] " Il a2
%iﬁ 'le 9&’?)"&“ il A ?0‘5%2;«/ Gried > yv‘b‘ T en,
aq ‘N R ppear g y no v
v T / v
J 7 ) ] ! i Ja M
oy we AU OF, e Of ygen wasle [ocafiar  Was
7 J’- 7 / v A
FeulS
[ A ' £ e 1y I g
o chnaddy, yows et > )«M{Pom ble o N S

Unless L Steund Up o Par toward fe bt seatr

@\?ﬂ%

3 i ~ . . | B 14 i
—ouksede- (v U 5 _J6 VRt > fhae uﬁw_ﬁﬁ_@/\a—me

OMB Control # 3147-0024 Exp. 2/28/2014



Asiana Airlines Flight 214
San Francisco, CA
blocked " ju1y 6, 2013
Boeing 777-200ER

7/~

11H
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Directions:

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

SN

2. Write the seat where you were seated: K/Q

Example: 24D ya
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The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with
investigating transportation accidents, determining the probable cause, and making recommendations to prevent themn from happening
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this
questionnaire.

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation.
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related
regulatory requirements. The NTSB’s use of your responses to the questions on this document will be for the sole purpose of
improving transportation safety.

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to
such release.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at fedokj@ntsb.gov,
or via postal mail or carrier at 490 L’Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the
questionnaire via fax to (57F) 366-9655. Please contact the NTSB via the email address provided above, or via telephone at
(202) 314-6645 if you have any questions. Thank you for your assistance in this investigation.

. /I‘-’IowAwefe the pre 1g‘ éaféty mstfﬁctlons'preéente ? (C eck all that apply)
Flight Attendant Video [} Audio

2. How much of the preflight Safety Presentation did you watch?
Oal [J75% [50% [125% [ None

If All, go to question 4

3. Indicate why you did not watch the whole presentation (check all that apply).

[¥Seen it before [ Obstructed view [ ] Distracted by child [[] Distracted by other person

[W1Ps basic knowledge [ ] Listening to music/audio tapes [} Reading [ Sleeping [[] Too long
[WOther This Was pu, cevaat “Jvf) fi Gt with Ay come airling

4. How well could you hear the presentation?
eard every word [ ] Some words difficult to hear [} Most words difficult to hear

5. Js English your primary language?
Yes [ }No
(if No, what is your primary language? )

6. _Did the pre-flight safety presentation help during the evacuation?
[ Yes No
Bkplain:
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|

15. When did y

7.  Did anyone tell you listening to the pre-flight safety presentation was important?

Yes [ JNo
Explam:__ < .
T 3 ' ot
T Aol /A

Ceal ZA A A | |\'ﬂ/W

8. When did you read the safety instruction card in the seatback in front of you?
[[] Prior to flight W During pre-flight briefing O m-flight E’Did not read
If you read the safety card skip to item 10

9. ,Why did you not read the safety card?
Read itbefore [ ] Could not find, [ '] Was not there Could not understand
[C] Not important m’%t)her I jﬁé (?15:( % , e LML % v 6011/\'(/'/
10. Did thlezs;rfety card information help you in the evacuation? M
] yes 'No

Explain: -

11. If you believe any of the pre-flight presentation or safety card could bave been more helpful, what suggestions would you make
. .for improving the presentation or safety card? ) L

T

12. Were you mstruct§d' to brace for impact?
[:I Yes [}

13. Did you brace for impact? (Describe position)

U hare Wiy wh oo we pacdod <R

14. Why did you choose this position?
[T] Flight attendant instruction [ Looked at safety briefing card [_] Copied people around me
7] Previous knowledge [VOther, please (i & vwl Ly aGe

the emergency exit(s) closest to your sé%?
[ During boarding [ ] During the pre-flight briefing [ After the preflight briefing but before the evacuation
uring the evacuation

16. Where did you look for an exit? (Check all that apply)
[U1n frontof me [ (Behindme [JLeftofme []Rightofme

17. Were yoy seated in an emergency exit row?
[] Yes No If no skip to item 20

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation?

[Jves [ONo
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities?

D Yes E] No

20. Did you read the instructions for operating the exit?

[ Yes |:] No

21. Did you ?en, attempt to open, an exit yourself?
[JYes ™ # o/Ixf no, skip to item 24

22. What caused you to open the exit?
O Flight aftendant [JP.A. announcement [ | Personal assessment [ ] Other

23. Did you have any difficulties opening the exit?

[ Yes [No
Explain:

24 Did you use this exit?
Yes [No

25. When did you decide which exit to use?
[T] Before the evacuation order was given [_] As 1 left my seat @{&s 1 traveled down the aisle

[ other /fﬁ\NM? where ")z,-uf le weie 6XIhV‘5 _-

26. For what reasons did you choose this exit? (Check all that apply)

[J 1 was called to the exit [ ] I was directed by cabin staff 1t wag-the only available exit

B%e other exit was blocked E}/{fo]lowed other passengers []/fv,vas the closest exit
ther _j{ whs whert {V(/l}?i(/ WY Hating

27. Were you [girected away from a specific exit?

[ ves o
28. Were you [girected toward a specific exit?
[ ves o

29. Did you follow these directions?

Cyes [INo No past Aivechons 57)&%/7’/\'\ .

30. Did you pass a usable exit at the direction of a flight attendant?

O Yes o N0 Q1 gnh aligmdeo Wheve wo w2,

31. Did you setect an exit and then change your mind?
[ ves No
If yes, explain

32. If youused an over-wing exit, how did you get off the wing? S48 ok 6‘“/\ A’A’v’\f\/

33. If youopened an gver-wing exit, did you place the exit door inside the aircraft?
dyes [OINo E;I)\;(,)t Applicable
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£ age
aggage (coynt purse, computers, backpack etc. each as one item)?
2 bags bags [ ] more than 3 bags

34. Did you have carry-o
[ONo [Jonebag

35. Did you have to gate check a bag you were planning to carry on?

[yes No

36. Where did you store your:

Purse: A Under seat [ ] Overheadbin [ ] Closet [ ] Not applicable [] Other
Briefcase: Dgnder seat [ ] Overheadbin []Closet [ ]Not applicable [_] Other
Computer: AInder seat erhead bin [_] Closet (] Not applicable [J Other
Suitcase 1: {1 Under seat Overhead bin [ ] Closet [ ] Not applicable [] Other
Suitcase 2: [ ] Under seat Pverhead bin [ ] Closet [ ] Not applicable [ ] Other
37. Did you atfempt to take any carry-on items with you during the evacuation?

[ ves o

1f no, skip to item 40

38. What items did you need to take?
[[] Medicines [_] Money/wallet/credit cards [J CarHouse key [_] Clothes [ Camera [] Computer
[[] Job related items [ ] Sentimental items [ ] Other

39. Where were the items stored?
[ Underseat [] Overheadbin [] Closet [] Other

40. What happened to any carry-on bags you took with you during the evacuation?

[] Taken by flight attendant [ ] Placed ina seat [ ] Returned to overhead bin

"] Dropped to floor ] Carried into raft/out wing [] Took with me onto rescue boat
] other

1. Pid other passengers attempt to take carry-on items?
es [ ]No[JDon’t know

42. Did passengers retrieving carry-on luggage slow the evacuation?

[ Yes No [IDow’tknow  mpse vassenates adreodo, hak G oA W hand
[ Y

43. Did p[aése)gers argue with flight attendants over retrieving carry-on luggage during the evacuation?
No

O Yes

. Did you e){})enencé a.nydelay m gemngmtothe le?
Yes [1No ‘ _ ‘ .
If yes, describe li [l)’i/v]' ‘?Mf/( 0 176’h’"‘ of ed ?M{’ 8; ,(LMISI@ .

€ Heyg bt
‘Wnﬁ o~

[J Don’t know A _{1‘(%1,\/1 MRS GrPand T O OB

45. Did you climb over any seats during the evacuation?
r__] Yes No If yes, describe

6. Dbid you sge anyone climb over the seats?
Ges | Rio . w bids wh |
o _civvb priv hovn vw\uf%wr\b 2 o the amole .
4
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47. Bid you see any passengers pushing other passengers?
Yes [JNo

48. Did you get pushed?
[ Yes No

49. Did you pysti anyone?
Yes o

50. Were there any digplites among passengers during the evacuation?
[JYes [INo Don’t know

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line
to the-exit)?
Yes []No
If yes, explain why they were moving slowly. )
hod fo Chimb ewty prne wing  ohe e fvo fefprdind made
Wy, lippein - U

1 ' ’ dne o _mn ol A5G zond erging o lemve

52. Did you cgnsider another exit because of slow moving lines?

[ Yes )

%/VV ere you traveling with anyone?
Yes [ ]No Ifno skip toitem 58

Sé(W ith whom were you traveling? (Checleall that apply)
Spouse [ _] Baby (Under 2 yrs.) Young child (2-10 yr.) [ ] Coworker []Friend []Other

55. If you [%fm traveling with a child, were you using a child safety seat?
N

[ Yes )

56. Were you seated with your companion(s)? . . N
[ Yes No T was§ Sealtds Kei7ss f"\loﬁ6£€ ’ﬁ’ﬂm my CJWPM s,

%./Bid you evacuate with your traveling companion(s)?
Yes [ ]No

58. Did any of the following slow your movement during the evacuation? (Check all that apply)
[JSeattray [] Seatback in front of you [] Galley []Bulkhead (Walls dividing cabin into sections)
[] Flight attendant seats [ ] Galley items (Soda cans, carts) [_] Luggage fallen from overhead bins
[[] Luggage passengers tried to take off plane [ Footrest [} Child Safety Seat [ | Shoes [_] Blankets
E Headsets [ JBroken cabin interior [ ] Overhead bins [_] Curtains [] None of the above
Other ‘

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements:

59. Other passengers in general were cooperative during the evacuation.

[] Strongly Disagree ~ [] Disagree [ ] Neutral Agree [[] Strongly Agree
60. My physical size assisted me in the evacuation. / R

] Strongly Disagree [] Disagree [] Neutral Agree ,"gtrongly Agree
61. My physical condition assisted me in the evgeuation. -

[ strongly Disagree [ ] Disagree Neutral ] Agree _ 'Strongly Agree
62. My age assisted me in the evacuation. r

[] Strongly Disagree [ ] Disagree [V Neutral . Agree [} strongly Agree

5
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63. Was your sea{"belgl;{ened prior to the evacuation?
__¥es, Very Tight Yes, Moderately Tight [ ] Yes, Loose [JNo []Can’trecall

64. Did you haye any difficulties unfastening your seat belt?

[ Yes [

65. Did unfasﬁening your seat belt slow down your evacuation of the aircraft?

[ Yes o [] Seatbelt was not buckled

66. Who first informed you that an evacuation was necessazy’?
Criet [ Flight Attendant [ Other Passenger E%eronal Decision [_| Can’t recall

67. At the time, did you know why an evacuation was necessary?
es [ 1No

68. Did the flight attendants give you any instructions just prior to the evacuation?

[ ves No [[]Not enough time [_JCan’t recall Vo ﬁ:éfbw aendtang

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation?
[ Yes o [} Not enough time [] Can’t recall

70. Did you hear the flight attendants giving instructions during the evacuation?
[] Heard every word [_] Some words difficult to hear [_] Most words difficult to hear Heard nothing

71. Describe the flight attendants’ instructions?

Ve Hignt  atitadonk wig pot§ond Whire wt SF  vpomPlad,

72. Did you remove your shoes during the evacuation?
[ Yes m: If no skip to item 74

73. Why did you remove your shoes?
[[] Flight attendant instructions [_] I thought IThadte [[] Saw others removing shoes [_] Other

74. How did the crew aid in your evacuation? (Check all that apply)
oaid []Indicated the exits inuse [ ] Shouted instructions [ ] Directed passengers out exits
[[] Assisted passengers from seat to aircraft exits [_] Opening exits [ ] Other

75. Did the czew assign you any duties?
[:] Yes No

If yes, what were you asked to do and did you do the task.
Us crowm

If yes, describe the injuries, how they occurred and the effect they had on your evacuation

200 \nnises ¢ paks g (2
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77. Did you spstain any injuries during the evacuation?
[ Yes o]
If ves..describe the injuries, how they occurred and the effect they had on your evacuation

78. Did you sustain any injuries after the evacuation?

[(Jves No
If yes, describe the injuries and how they occurred

79. Describe the location of injuries suffered? v

[Jwrst [ Ankle Leg [JAm [IBack [Face []Head %her Afle e ﬁ&(/td&yd’ , +ne
e ~wlale bwu{ wns ShiF ol 5oy

80. Description of injuries suffered? (Check all that apply)

"] Sprain Fracture [ ] Concussion [ ]BrokenBack [ ] Dislocation Strain
urn Abrasions (Lacerations & Bruises) %oke inhalation
ther ‘ v marnoy (WS
b - paises
81. Were yo transported to a hospital? If yes, how and which
hospital? N3

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition.
S, s .
a2 ewdvipnin, Lt a5 (head W;&;Wo) : (i, INALpbIAoN )
amdt o @ 2084 it hepd el Wi e B on A sy cam kP
Pty INpdabtion d

The attached diagram on the last page shows the floor plan of the aircraft.
The doors are indicated by large arrows.

83. Seat Number 7) /) 4

Please indicate the following locations on the diagram:

- If you know your exact seat position, place an “X” on that seat.

- If you are NOT SURE of your seat position place a question mark “?” on that seat.
- Position of other passengers and/or traveling companions.

- Show your route of escape (draw line from your seat to exit used).

- Indicate the empty seats in your vicinity by placing “E” on that seat.

84. Have yoy.ever had to evacuate an aircraft before?

[ Yes No
85. Age ig
86. Height 6

87. Weight (%

88. Gender
[ Male [Zﬁmale
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"] Yes N

89. Do yciuzvya: corrective lenses?
[¢]

90. Were yoywvearing your corrective lenses during this flight?
1 Yes EBI\}I:

91. Did you lpse your corrective lenses during the event that caused the evacuation?

[Jves No

92. Had you c?nsumed any alcohol in the 8 hours prior the evacuation?

[ Yes o

93, Prior to departure, was your ability to evacuate affected by any of the following:

[ Difficulty seeing [ ] Difficulty hearing [ ] Difficulty walking or standing [ ] Injury or recent surgery

] Other ﬂn
P

94. How often do you travel by air?
[ First flight [ Less than 1 flight per year [ ]1 to 2 flights per year [ ] 3 to 6 flights per year
@ﬁ:ne than 6 flights per year

95. Aviation Experience
[] Commercial Pilot [ ] Private Pilot [ ] Flight Attendant [ ] Aviation Mechanic
CJother one

3 i
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if
needed.
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Asiana Airlines Flight 214
San Francisco, CA
July 6, 2013
Boeing 777-200ER
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Directions:

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to
the left. The arrows represent emergency exits. Please complete the items below:

1. On the diagram, please draw an “X” where you were seated, and then draw a line that shows the path
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please
indicate that as well.

Example: X

>
7

Y16

2. Write the seat where you were seated:

Example: 24D

o e A






